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Clinical Lecture. 





LA GRIPPE.’' 
By J. M. ANDERS, M.D. 


A GRIPPE, grip, influenza, and epidemic catarrh 

are the appellations given to the disease which 

is now epidemic in this and foreign countries. With- 

out going into a detailed account of the history of 

this disease, suffice it to say that the first epidemic 

we have recorded occurred in the early part of the 

sixteenth century. Since 1847-48 we have not had 

an epidemic as severe as the one at present. At that 

time the mortality rate reached 2 per cent., which 
was a high rate. 

What, then, are the features of influenza? There 
are certain predisposing causes, but these are not 
clearly defined, for the weakly, and those suffering 
from preéxisting diseases, are attacked; but it also 
affects persons in robust health. It seems to be no 
respecter of physical condition, climate, or season, 
for it is common in all sorts of weather, and in this 
respect differs from ordinary catarrh. In all probabil- 
ity the cause is a specific organism, but cultures have 
not been obtained of it yet. It isto be hoped that with 
the present improved methods we can find the proper 
mode of cultivation and isolate these bacteria. 

Is it contagious? This has been a scientific dis- 
cussion, and has not been settled. I have no doubt 
in my own mind but that it is contagious. Dr. 


- White reports that twelve years ago a gentleman 


acquired influenza in London, and went to Paris, 
where he died. The body was embalmed and sent 





1 Delivered at the Philadelphia Hospital. 





to his home, where it was exposed to the family, and 
as a result the family physician, and a couple of 
nurses took the disease, and in all there were eighteen 
cases, with all the characteristic symptoms. Thus it 
is shown that it may be transferred from one place to 
another by what is known as contagion. If it is due 
to a specific organism developing in the mucous 
membrane of the nasal passages and bronchi, is it 
not probable that these germs are exhaled and will 
thus cause contagion ? 

Now for the clinical features of this disease. This 
man became affected with influenza on Christmas 
day, after a period of but a few hours of uneasiness. 
He was seized with a chill with fever, headache, and 
intense backache. Thisis the onset of the disease where 
it is of severe type. In such a case the period of in- 
cubation is short; it comes on suddenly and goes 
away quickly ; but in this epidemic it does not leave 
as soon as in other epidemics. ‘The fever in these 
cases is not, as a rule, very high. It is a moderate 
fever, with marked remissions, and shows greater 
irregularity on the temperature chart than remittent. 
In a few cases the temperature reached a high point 
—mostly at the beginning of the attack. In this 
case the temperature was 103°, and on the following 
day fell to normal; but this isnot typical of every 
case. The pulse at first is full and frequent, but sub- 
sequently, when the fever defervesces, sweating and 
great physical depression follow ; the pulse is lacking 
in force, is small, frequent, and throbbing, and—in 


‘not a few instances—in.a few days becomes quite 


irregular and intermittent. The character of the 
pulse sometimes. changes in a few hours from a full 
to an intermittent. ‘The skin of the face is red and 
injected, as also are the eyes. At first the eyes are 
apt to be dry, but, when the fever defervesces, ber . 
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come moist. 
followed by sweating in the afternoon. ‘Troublesome 
sweating has been a well-marked symptom in this 
epidemic. Urine is scanty, and deposits urates. In 
the case of a child under my care, the urine stopped 
for twenty-four hours, and the child was in a critical 
condition ; but when the flow of urine returned, it 
was better. At the termination of this disease the 
urine is increased in quantity, and deposits urates. In 
this case the catarrh was in the head and breast—the 
most common places. It begins with the Schnei- 
derian membrane; but sneezing is not as well marked 
in this epidemic, for a great number of the cases 
do not sneeze to any extent. After a day or two the 
chief local catarrhal symptoms are apt to be confined 
to the bronchial tubes. Local symptoms are not all 
marked at first, and at the same time the cough is 
out of all proportion to the symptoms, and in some 
cases is remarkably paroxysmal, frequently attended 
by vomiting. Auscultation reveals a few dry, crepi- 
tant rales, or dry bronchi; but where there is bron- 
chitis—as in this case—you find no dullness or 
percussion, but you hear sonorous and sibilant rales ; 
but when the cough becomes loose, bubbling rdles. 
Where there is no bronchitis, it is a laryngo-bron- 
chial irritation. In some cases the symptoms will 
leave the throat and lungs and attack the stomach, 
causing gastritis. 

In this case there were no well-marked nervous 
symptoms. At first he could not sleep, and was 
restless and anxious. In some cases great quietness 
and hebetude exist. Pain is quite well marked, and 
should’ be classed as a nervous symptom. In this 
case there was pain in the back, head, and extremi- 
ties, and in the present epidemic the pains are not in 
the large joints, as is usually the case, but near the 
joints, in the muscles, nerves, and bones. A very 
characteristic pain is present in the two or three 
lower intercostal spaces, anteriorly, and laterally, of 
a tearing and burning character, and increased. by 
coughing. ‘The treatment of this case has been sim- 
ple, as is the case in all uncomplicated cases. Where 
the general strength is good, give antipyrine to re- 
duce the temperature. Combine with this sulphate 
of quinine to control irritability, support the patient, 
and reduce fever. In fact, treatment resolves itself 
into the expectant and supporting. For this man’s 
bronchitis we gave him a cough mixture of wine of 
ipecac and chloride of ammonia. When bronchitis 
complicates influenza, it is very hard to treat, and is 
apt to run into lung trouble. We will give this man 
a tonic of dilute sulphuric acid, tr. of bark, and iron. 

Here we have the case of a man, aged twenty-six, 
who has been suffering for a long time from chronic 
nephritis, and who was taken with influenza. In 
this case the attack recurred during several days, 
during which time he felt weak, lost his appetite, and 
when the paroxysm came on him his temperature 
rose to 104°, with headache, backache, pains in the ex- 
tremities, and pain in the intercostals at the base of 
the chest. I attach great importance to these pains 
in the intercostals, for they are quite common. For 
two days his temperature was 101°, and defervesced 
to normal at the end of the sixth day. You see that 


| 
The skin may be dry in the morning, 





the disease does not go as quickly as it comes. Now 
the fact that this man had a previous chronic disease 
is of interest, and these are the cases that seem to be 
particularly liable to this affection, and the prognosis 
is a little more unfavorable. In this case all has done 
well, and the local manifestations were confined to 
the head and chest. I think his bronchitis will linger 
for some time, and in course of a week or two he will 
be far advanced in convalescence. In this case the 
gastric symptoms are well marked. Gastric symp- 
toms often usher in the attack of influenza, especially 
in children. When vomiting occurs in an attack it 
usually comes on in a few days, for the catarrh is first 
in the head and lungs, and then goes to the stomach. 
After this man’s stomach symptoms are relieved he 
will complain of his chest, and in all probability the 
very same symptoms he had at first will appear be- 
fore convalescence. There is a striking analogy be- 
tween the symptoms of this disease, and its action in 
the body, to what is know as under-ground water, 
which seeks a natural outlet. It frequently gives 
rise to an attack of dysentery. The treatment of this 
case has been the same as in-the other. Antipyrine 
and quinine, to be followed with a cough mixture ; 
and iron for anzemia and its beneficial influence on 
the kidney trouble. Moderate doses of calomel and 
soda were given to settle the stomach in his case and 
answered well. 

Mary W., age forty-one, Irish, was admitted No- 
vember 15, 1889, suffering from purpuric spots on 
her lower extremities, and also sub-acute rheumatism. 
On December 27, 1889, she developed the character- 
istic symptoms of influenza rather suddenly. You 
will find on examining her temperature chart that at 
no time has her temperature been above normal. 
This is apt to be the case with aged people in a dis- 
eased state, and in this way I can account for the low 
temperature. She was treated with antipyrine and 
quinine, which kept down any fever and controlled 
the catarrhal symptoms. Her cough is improving. 
She had a chronic bronchitis, but during the present 
attack she developed an acute bronchitis. We must 
not call this a complication, but an essential condi- 
tion occurring in a particular form in influenza, and 
from the fact that it is different from the course of an 
ordinary case of bronchitis. ‘The character of her 
cough is strikingly peculiar and is almost constant. 
Paroxysms like whooping-cough occur at times with 
very few physical signs. 

Typhoid fever should never be confounded with in- 
fluenza, for if attention be paid to the regular tem- 
perature chart of typhoid, the enlarged spleen and 
eruption, the diagnosis cannot be mistaken. There 
ought to be no trouble to distinguish between it and 
endemic catarrh, for in the latter you do not have 
constitutional symptoms or pains in the extremities 
or back. In all cases where you suspect influenza, 
pay attention to the great march of the epidemic ; and 
from the fact that it does not occur at any particular 
temperature or state of weather, make your distinc- 
tion between it and ordinary bronchial affections 
which come from exposure. In an ordinary case of 
bronchitis you have characteristic rales, which are not 
present in these simple laryngo-bronchial irritations 
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of grip. The prognosis is, asa rule, good but. we 
know that children and aged people bear it badly, 
while people in middle life stand it well. ‘The char- 
acter of an epidemic of grip has much to do with the 
increased death rate, for it is found that during its 
prevalence, endemic diseases are more fatal. There 
are certain complications that render it highly danger- 
ous, and they are inflammatory diseases of the lungs, 
the most common of which is catarrhal bronchitis. 
Dyspneea, lividity of the face and extremities, with 
increased temperature, are signs to stimulate; but in 
this case do not use ammonia to stimulate for, as a 
rule, it is contra-indicated. Liquor ammonie acetatis 
(for its diuretic effects) with wine and syrup of ipecac 
are good to start secretion. It is probable that con- 
solidation of the lung in this epidemic is not pneu- 
monia, but congestive collapse, which is liable to run 
into catarrhal pneumonia, accompanied with a well 
marked chill. I think that many of these cases of the 
grip would do well if you could persuade them to get 
into a corner and keep warm and quiet. Where there 
is any sore throat, a gargle of chlorate of potash and 
rhus glabra will give prompt relief. In the more 
severe cases it is your duty to use the remedies at 
your disposal for the relief of severe pain, high tem- 
perature, great physical depression ‘and delirium. 
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AN EXPERIMENTAL STUDY OF INTESTI- 
NAL ANASTOMOSIS.’ 


By JOHN D. S. DAVIS, M.D., 


BIRMINGHAM, ALABAMA, 


(Concluded from page 79.) 
INTESTINAL ANASTOMOSIS. 


N a number of pathological conditions of the intes- 
tinal canal, as in gangrene, gunshot wounds, mul- 
tiple strictures of benign and specific origin, it may 
become necessary to resort to extensive resection or 
physiological exclusion, with anastomosis as a ready 
means of restoring the intestinal continuity. As a 
tule, however, no portion of the intestinal track 
should be removed by excision when, by lateral 
approximation and physiological exclusion, it can 
be retained without direct injury to the patient. Of 
course, in multiple gunshot wounds, where the 
wounds are large, in close proximity, it may become 
necessary to resort to extensive resection. Yet, if 
the bowel can be divided above the seat of injury ; 
the ends closed by continuous sutures; the lacera- 
tions and openings in the bowel from gunshot closed, 
even at great expense of the gut caliber; and the 
integrity of the bowel restored by lateral approxima- 
tion, by means of catgut mats or plates, it will be far 
better (as accumulation of feeces will not take place 
in the excluded distal end of the bowel) than to risk 
the immediate consequent dangers of traumatism 
from excision. 
The traumatism will be. ‘ scipietinnti to the 





1 Read before The Southern Surgical and Gynecological 


Association, November 13, 1889. 





length of the piece of intestine removed, the re- 
mote consequences are due to the impairment of 
the function of digestion and absorption, caused by 
the shortening of the intestinal canal.’’ It must be: 
remembered that in such extensive multiple gunshot. 
wounds the traumatism is already great, and the im- ~ 
mediate danger, in consequence of the existing trau- 
matism, makes it impossible to remove so much of 
the intestinal track as would be in keeping with the 
function of digestion and absorption, even, as could 
be done for the relief of chronic pathological troubles, 

This is an observation, the result, not of theoretical 
conclusion, but, based on personal experimental in- 
vestigations on animals. 

Keeberlé, Kocher, and Baum have successfully re- 
moved respectively 2.05 m., 160 ctm., and 137 ctm. 
of the small intestine in the human subject. 

Two of the patients suffered no ill effects in conse- 
quence of the removal of such large surfaces for 
digestion and absorption. In Baum’s case, death 
supervened six months after the operation, from 
marasmus, brought about by the extensive intestinal 
resection. However, the admission of the success of 
Kceberlé and Kocher does not rebut the objection to 
the operation of excision when the surgeon is ena- 
bled to resort to an operation that will save the in- 
testinal track and avoid the long time necessary to 
do a circular enterorrhaphy. Circular enterorrhaphy, 
under most favorable circumstances, when done by 
Senn’s modification of Jobert’s invagination suture 
or by catgut ring approximation, which possesses 
the advantages of confrontation of the resected ends 
of the intestine,’ by means of aseptic approximation 
catgut rings, cannot be a favored operation to anasto- 
mosis (notwithstanding the improvement in tech- 
nique’), as it would necessitate the removal, in a very 
large majority of cases, of the injured or diseased 
portion; while, with the anastomotic approximation, 
the diseased portion of the intestine may be allowed 
to remain and carry on its function of digestion and 
absorption. 

By retrostalsis, the ingesta is carried up from the 
fistulous communication into the excluded intestirie, 
where the normal function, though to a small extent, 
in part may be resumed, and its physiological func- 
tion continued. 

The technique of circular enterorrhaphy has bei 
much simplified, by aiding the stitch operation with 
approximation catgut rings; but not sufficiently so 
to place it on the easy level of anastomosis by lateral 
approximation, etc. It is yet difficult to ‘execute, 
and not devoid of dangers. So it does appear 
proper and rational to give the patient the benefit, 
where possible, of an operation-that is mechanically 
clear, easy of execution, and always available, on 





1 Circular enterorrhaphy by means of catgut rings ; lumina 
of unequal size corrected by oblique division of distal end, 
at the expense of the convexity of the intestine; report of 
experiments. By John D. S. Davis. Read before Jeffer.on 
County Medical Society. “ 

2Qn Circular Enterorrhaphy and its Rapid Performance .- 
With Easily-improvised Catgut Rings. By Rudolph Matas, . 
M.D. Transactions of the Louisiana State Medical Society, 
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account of the readiness with which the approxima- 
tion catgut mats and plates can be had. 

I will now show my approximation anastomotic 
devices, which, alone, will illustrate to you the fallacy 
of objections to the introduction of absorbable aseptic 
coaptation material into the intestinal tract for anas- 
tomatic purposes. 


DESCRIPTION FOR MAKING CATGUT MATS.’ 


For making a small-size mat with an oval opening 
of six-eighths of an inch by one-third of an inch, 
begin by taking 
exactly one foot 
of a large, raw, 
catgut thread, 
the size of a 
counter catgut 
violin string. 
Place it in hot 
water for two 
minutes, until 
it thoroughly 
untwists itself; 
then wind the 
same upon it- 
self so that the 
fourth layer completes the one foot. This frame or 
ring is then firmly clasped by four pairs of catch- 
artery forceps, one at each end and side ; at the same 
time pulling the ring or frame out into an oblong 
shape. (See Fig. 1.) The weaving is then begun 
by means of a needle armed with a small, green, cat- 
gut thread, taking care to mat or weave the sides 
first, in order to fix the oblong shape. 

The suture is carried alternately over and under 
each rib, making the stitches as close together as 
possible—continuing thus around the entire ring un- 
til the mat is complete, care being taken to flatten 
each of the ends of the rib, in order to make the mat 
at this point correspond in size and width with the 
remainder. (See Fig. 2.) When the mats are made 

: of the raw catgut in the 
above way, they may be 
made absolutely aseptic 
by placing them for a 
half hour in a 1 per cent. 
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rosive sublimate, to 
which has been added 5 
per cent. of tartaric acid. 
They should then be placed on a cloth, wrung out of 
1 to 1.000 watery corrosive sublimate solution, until 
they have dried. They are then transferred to, and 
kept permanently in, a 5 per cent. alcoholic solution 
of carbolic acid. 

When it is desired to employ them, they are wiped 
with a towel which has been soaked in a1 to 1.000 
watery solution of corrosive sublimate, and placed 
for one-half hour in a 1 to 1.000 alcohol solution of 
corrosive sublimate. 

While I prefer the catgut mats made from the raw 


Fic. 2. 





catgut, as described, as superior to any other, it is 
sometimes mneces- 
sary, for want of 
time, to prepare 
the mats at the 
time set for operat- 
ing, when they 
may be made with 
ease and rapidity 
from the ordinary 
chromated catgut 
found in the shops. 
The latter requires 
a little longer time 
for absorption, but’ 
answers the pur- 
pose admirably. 
Fic. 3. The coaptation su- 
tures of silk are fixed by simply passing a needle 
and thread between the two middle, or, when 
small, between the two inside ribs, and so returned 
as to loop two or three of the small catgut sutures 
used in weaving the ribs together. (See Fig. 3.) No 
amount of flexion and contortion will destroy their 
integrity when made from either form of catgut. 
When doing a gastro-enterostomy, it is necessary 
to have the frames made from a larger catgut violin 
string, double the size of the ordinary counter violin 
string used for making the frames of mats to be used 
elsewhere in the intestinal tract, owing to the protec- 
tion necessary against the ready action of the gastric 
fluid. In these plates the coaptation threads should 
include the second inside rib, to give greater security 
and permanency to the coaptation. While I have 
met with no failure in the other method of the at- 
tachment to the intra-gastric mat, I would not do the 
operation on man without resorting to this extra pre- 
cautionary safe attachment to one of the ribs. 





DESCRIPTION FOR MAKING CATGUT PLATES. 


The catgut plates are made for me by Messrs. 
Johnson & Johnson, New York City. The uncut 
green gut tissue is made into compressed plates, 
one-eighth to one-sixth of an inch thick, and twelve 
by six inches wide, and dried. From this large 
plate sheet the perforated oval approximation plates 
are made by cutting them out with an ordinary knife, 
with a small blade. The small perforations for the 
coaptation sutures are made by piercing the plates at 
four points with an awl. ‘The coaptation threads are 
passed by means of a needle and secured by doubling 


it. (See Figs. 4 and 5, p. 101.) When the threads are 
properly fixed they cannot be drawn through the 
holes. Finally, when the plates are absorbed away, 
the threads are simply drawn out by the last and 
most resisting plate, and carried away with it. 

The plates can be cut out in any size, and the threads 
fixed, ready for use, in ten minutes. Messrs. John- 
son & Johnson have written me that they will soon 
have steel punches, of two sizes, for making the 
plates ready for the market. 

Until the punches are made, the sheet plates can 





1 Virginia Medical Monthly, September, 1889, p. 457. 


the end of the thread and making an ordinary knotin . 


be had of Messrs. Johnson & Johnson, from which — 
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any surgeon can easily make his own approximation 
plates. 

Catgut plates are more easily made than any other 
device yet introduced, to approximate the serous sur- 
faces of the bowel in anastomosis and, some other op- 
erative procedures, for restoring the bowel to its 
structural integrity. 








Approximation Catgut Plates and Coaptation Threads. 


The plates are oval, with an oval opening greater 
than the transverse diameter of the plates. Hence, 
it is an easy matter to apply the plates through an 
incision equal, in size, the oval openings in plates. 
(See Fig. 6.) 


squinting at the practice of introducing anything 
foreign into the intestinal canal, regardless of the un- 
questioning confidence in the infallibility of the ma- © 
terial used, and the dazzling brilliancy with which 
the anastomotic operations can be performed. 

The operation can no longer be looked upon as an 
absurdity, notwithstanding, a number of eminent 


Fic. 5. 





Approximation Catgut Plates showing Knots for Holding 
Coaptation Threads. 


medical men manifest an apparently uncontrollable 
tendency to imitate, instead, any procedure that favors 
the restoration of the intestinal continuity, unaided 
by mechanical appliances, rather than accept, as 
legitimate, the aided stitch operations, by means of 
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Catgut Plates applied to Ileo-ileostomy, without division, before tying together. Dotted lines represent size of plates. 


Perhaps there has been no subject more discussed 
in this and foreign countries the past few years, than 
the means necessary to restore the functional integ- 
Trity and structural continuity of the intestinal canal. 
Unfortunately, however, there has been a constant 


absorbable aseptic, non-irritating materials, made with 
rings, mats and plates. I fear, therefore, that our 
monkey habit of imitation will not prevail in the 
ready adoption of this simple and easy anastomotic 
procedure, as it deserves, notwithstanding its suc- 
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cessful, though limited, application to man. Be 
that as it may, the mechanical principle is so clear, 
the method so practicable, and the application so 
much easier than circular enterorrhaphy, lateral appo- 
sition by suturing, and plastic operations, that the 
advantages can but finally appeal to every surgeon. 

The integrity of catgut mats has been illustrated 
to you incidentally in the recitation of my adhesive 
experiments. And now, rather than worry you with 
a detailed account of every individual experimental 
application of catgut mats and catgut plates, in gas- 
tro enterostomy, jejuno-ileostomy, ileo-ileostomy, ileo- 
colostomy, colo-colostomy, etc., I will briefly refer to 
some of my experiments after I have reported two 
cases of anastomosis on man—one by means of ap- 
proximation catgut mats, and one by means of ap- 
proximation catgut plates. 


ILEO-COLOSTOMY IN WHICH CATGUT MATS WERE 
; USED FOR APPROXIMATION.! 


CasE I.—July 16th, 1889, eight o’clock P.M., my 
brother, Dr. W. E. B. Davis, was called by Drs. 
Charles and C. T. Drennen to operate on Webster 
Gary, negro, aged forty-two years, furnace tender, 
for intestinal obstruction. He found the patient zz 
extremis; temperature 101°, and pulse, 135. - He 
made a diagnosis of peri-typhlitic abscess ; suppura- 
tive peritonitis, and feecal obstruction of the ileum, in 
the region of the ileo-czecal valve ; and he expressed 
the opinion that the man would die in a few hours 
regardless of any operation. He opened the abdo- 
men from the symphysis to midway between umbili- 
cus and ensiform appendix, and found a peri-typhlitic 
abscess ; general peritonitis, due to rupture of abscess 
sac ; compound flexion of the ileum: bound by strong 
adhesions ‘in the region of the ileo-czecal valve, and 
feecal impaction, accompanied by great distention of 
intestines above the seat of obstruction. 

The abdominal cavity and abscess sac were thor 
oughly cleansed by irrigations with hot water. The 
ileum was opened near the point of obstruction, and 
emptied of nearly one gallon of impacted feeces, 
liquids, etc. A second opening was made at the 
jejuno-ileum juncture to allow the escape of a large 
quantity of gas, which was in the upper part of the 
towel. These openings were closed by the Czerny- 
Lembert suture. 

At this peint in the operation the patient seemed to 
be holding up well; and to avoid the necessity of re- 
sorting to the formation of an artificial anus, I was 
requested to do angstomosis by means cf my approxi- 
mation catgut mats, with the view of establishing the 
continuity of the intestinal canal. 

The ileum above the seat of obstruction was brought 
in with the ascending colon below the point of obstruc- 
tion, by making an incision an inch and a half in 
length in both intestines at a point opposite the 
mesenteric attachments, and the visceral wounds care- 
fully united by means of my approximation catgut 

mats. A catgut mat, to which was fastened four 
braided silk threads, was introduced through each 
opening into the intestines. The lateral sutures 
were passed through the margins of the wound to 





prevent ectropium of the sides of the incisions. After 
the mats and sutures were in place, the wounds were 
brought in contact, and the four sutures tied, which 
accurately coaptated the serous surfaces of both bowels 
over an area corresponding to the size of the mats. 
This procedure occupied only three minutes. No 
outside safety sutures were made, as the approxima- 


tected between the approximated serous surfaces. A 
glass drainage tube was fixed in the lower portion of 
the wound, and the peritoneum closed by a continu- 
ous catgut suture. The incision in the abdominal 
wall was closed by interrupted silk sutures, and anti- 
septic dressing was applied. 

The time occupied in the whole operation was 
sixty-five minutes. 

The patient rallied nicely, was comfortable, and 
gave favorable signs of recovery for fourteen hours. 
Three hours after the operation was completed, the 
patient had a small feecal operation, when a large 
quantity of gas passed per rectum. ‘Temperature ten 
hours after operation 100°, and pulse 120, Four- 
teen hours after operation, while unattended by the 
nurse, the patient attempted to get up by himself and 
died suddenly from exhaustion. 

Necropsy two hours after death.— Abdominal wound 
united. Omentum adherent to wound, at the points 
of operation and incisions. The anastomosis was per- 
fect, and the new opening sufficiently large to nearly 
equal in size the lumen of the ileum. Adhesions be- 
tween the two serous surfaces of the bowel firm, and 
extended a little beyond the line of approximation, 
as you can see from this specimen removed during 
the autopsy. 

While this was a desperate case for any operative 
interference, I am sure this patient’s life was comfort- 
ably prolonged ten or twelve hours by the opening, 
emptying and washing out the abdominal cavity. 


JEJUNO-ILEOSTOMY IN WHICH CATGUT PLATES 
WERE USED FOR APPROXIMATION. 


CasE II. —George Brown, aged thirty years, was. 
attending a dance at Smithfield, August 11, 1889, and 
while in a drunken row with another negro, his an- 
tagonist shot him twice with a thirty-two caliber 
pistol at short range. The injury caused but little 
pain, and, after the accident, the patient walked about 
one mile to his home, on Enon Ridge, where he was. 
placed in bed. The shots were received at eight 
o’clock at night, and Dr. E. M. Blakely saw him at 
three o’clock in the morning. I saw the wounded 
man with Dr: Blakely fourteen hours after the injury 
was received. Patient complained of pain in the ab- 
domen; pulse 120 and weak; his general appear- 
ance indicated a serious injury. A bullet wound was. 
found one inch above umbilicus, and one and one- 
half inches to the left of the median line; and two. 
wounds, entrance and exit of ball, one just above the 
umbilicus, and one between the umbilicus and anterior: 
spinous process of ileum. The first ball entered the 
abdominal cavity ; the second passed under the skin 
and out, doing little harm. Abdomen very much dis- 
tended, and dull on percussion. 





1Virginia Medical Monthly, September, 1889. Pp. 454-460. 


Operation: Chloroform as an anesthetic ; thorough. 


tion was perfect, and the coaptation sutures well pro- ° 





ee ae ee! ae ee ee er oe 


at AG at 2 lCUeelUet lUcetlUlUC ee lCUeklUCUelUC MC lCUelC CU 





Pt See es es ee 








ae se ai 





THE TIMES AND REGISTER. 103 








| 
disinfection of abdominal wall; laparotomy’by me- 


dian incision, twelve inches in length, from pubis 
upward. ‘Three pints of fluid blood in the peritoneal 
cavity, and hemorrhage continuing from the mesen- 
teric veins at five points of perforation of lacerated 
mesentery, arrested by ligation in mass. ‘Ten perfor- 
ations were found in jejunum within a distance of ten 
inches ; seven of which were in the mesenteric border, 
three perforations of mesentery, with a one and one- 
half inch laceration of mesenteric wall of the jejunum. 
A perforation of the duodenum was found near the 
mesenteric attachment, making twelve perforations 
of the bowel. The opening in the duodenum was 
closed by Czerny-Lembert suture and, as it was im- 
possible to close all the openings on the mesenteric 
side of the jejunum—nearly two inches of the mesen- 
teric margin being torn away—I excised ten inches 
of the jejunum, (containing eleven perforations) and 
its mesentery ; closed the ends of the bowels by con- 
tinuous silk sutures; brought the proximal end down 
by the distal end, and made lateral coaptation by 
means of approximation catgut plates, with oval open- 
ings nearly as large as the caliber of the jejunum. 
Denuded intact serous surfaces. One hour and twenty 
minutes had been consumed in arresting the hemor- 
rhage ; closing perforation ; making resection ; doing 
a lateral coaptation anastomosis; and thoroughly 
cleansing the peritoneal cavity. Patient pulseless. 
Hypodermics of brandy revived the pulse. After the 
completion of the peritoneal toilet, a glass drainage 
was introduced in the lower angle of wound ; the ab- 
domen closed by interrupted sutures that included 
the peritoneum and a dry dressing applied exter- 
nally. Whiskey and brandy were administered freely, 
hypodermically, after the operation. Time of opera- 
tion, one and one-half hours. The foot of the bed 
was elevated and dry heat applied to extremities 
Patient rallied a little and died at five p.m. from loss 
of blood. Fifteen hours intervened between the 
time the injury was received and the treatment by 
laparotomy. 

The operation resorted to in this case, illustrates 
the applicability, feasibility, and superiority, in most 
cases, of anastomosis over circular enterorrhapy. 

Necropsy thirteen hours after death. Abdominal 
cavity clean. Adhesions at the point of coaptation 
of denuded serous surfaces. The specimen removed 
is, as you can see, a clear illustration of the perfec- 


tion and simplicity of the operative procedure. I | 


have here specimens that were removed from two dogs 
that will show you the result of an ileo-ileostomy in 
one and a gastro enterostomy in the other. 

Ileo - ileostomy. — White cur, weight twenty-five 
pounds. Performed three laparotomies on him for 
anastomotic’ purposes. ‘The last operation was done 
over a hundred and twenty-eight days ago. Twenty 
inches of the ileum was excised ; the divided ends of 
the bowel turned in and closed by continuous sutures 
of silk ; lateral approximation, with the ends turned 
in same direction, by means of catgut mats, tied to- 
gether (denuding of serous surfaces) by means of 
silk sutures. The dog has been in good health. 
Mats were absorbed and never passed per rectum. 


specimens removed by resection at the time of last 
anastomotic operation, which is about twenty inches 
long and contains an anastomosis with division and 
the ends turned in opposite directions. Seven days 
intervened between first and second, and second and 
third operations. 

Gastro-enterostomy.—A pointer bitch, weight thirty- 
one pounds, had only one laparotomy performed on 
her. ‘Twenty-four days ago I established an anasto- 
mosis between the stomach and the upper portion of 
the intestinal canal without division, as is performed 
in cases of stenosis of pylorus or duodenum. Omen- 
tum was pushed to one side and the stomach drawn 
forward into the wound ; a longitudinal incision was 
made in the middle of the anterior surface. A simi- 
lar incision was made in the intestine ; catgut plates 
with lateral approximation threads, armed with 
needles for transfixing the lateral margins of the 
wounds ; peritoneum denuded over area of the plates 
introduced. Coaptation was made by tying the ap- 
proximation ligatures. An outside safety suture was 
applied tothe margin of the coaptation serous surfaces. 
Nothing has been seen of the plates. The fistulous 
opening is equal in size the caliber of intestine. (See 
Fig. 7.) 


Fic. 7. 





Fistula after Gastro-enterostomy. 


To more fully illustrate the.scope of the applica- 
tion of catgut plates in the restoration of intestinal 
continuity, it will be necessary to depart from the 
strict interpretation of anastomosis—the establish- 
ment of a fistulous communication between the bowel 
above and below the obstruction, etc.—and extend 
the application, which comes within the legitimate 
sphere of this paper, to the repairment of gunshot 
injuries where the continuity can be restored with- 
out the eonstriction of gut caliber. 

In gunshot wounds of large openings on the con- 
vex or lateral sides of the intestine (see Fig. 8), the 

Fic. 8. 
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Beside the specimens from last operation, I have the 
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horseshoe plates (see Figs. 9 and 10), and the wound 
closed in the following manner : 
FIG. 9. 


FIG. Io. 





Horse-shoe Plates showing Approximation Threads Armed with Needles. 


The edges of the wound may or may not be trim- 
Fic. 11. 





Horse-shoe Plates in position before tying together. Dotted lines 
represent the Plates. 





med ; each of the approximation plates having ‘been 
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deprived of one of its coaptation threads and con- 
verted into a horseshoe, are now introduced into the 
wound ; the coaptation sutures, armed with needles, 
are made to transfix the angles and margins of the 
wound in such a manner as to give the plates the 
hinge appearance before closing (see Fig. 11); the 
threads are tied, cut short and pushed in, which com- 
pletes the operation. (See Fig. 12.) 

The serous surfaces should be denuded before 
closing the plates and tying the threads. ‘The oper- 
ation, instead of infringing on the lumen of the gut, 
increases its caliber at the point of injury... 

In the absence of the catgut plates the catgut mats 
may be utilized in the same operation, by increas- 
ing the size of the wound and letting the mats in- 
trude on the pouched gut caliber. When the wound 
is healed, the opening will present the same appear- 
ance as when done by means of the approximation 
horseshoe plates. (See Fig. 13.) When the coaptation 
is perfect it is unnecessary to apply outside safety su- 
tures, otherwise they add to the security of the coap- 
tation. 

Without enumerating the many cases calling for 
the application of anastomotic approximation catgut 
mats and plates, or further remarks on their advan- 
tages, I beg leave to suggest the following proposi- 
tions for your consideration : 

1. Approximation catgut mats may be made of 
any size in less than one hour. 

2. Approximation catgut plates may be made of 
any size in ten to fifteen minutes. se ane 

3. Approximation catgut horseshoe plates are very 
valuable in intestinal repair from gunshot injuries of 
the convexity of the bowel. 

4. Approximation catgut mats and plates absorb 
away in forty-eight to sixty hours in gastro-enteros. 
Iz, * 
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Horse-shoe Plates in position after tying together. 
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tomy, and in seventy to eighty hours in operations 
below the stomach. 

5. Anastomosis by means of approximation catgut 
mats or plates furnishes the best conditions for the 
healing of visceral wounds. 

6. Anastomosis can be performed by means of cat- 
gut mats or plates without division of bowel in five 
minutes, and with division or resection in fifteen 
minutes, including a continuous outside safety silk 
suture around the circumference of the mats or plates. 

7. Denuding the peritoneum of endothelium at the 
seat of coaptation hastens the exudation of plastic 
lymph, the formation of adhesions, and the definite 
healing of the intestinal wound. 

8. When coaptation serous surfaces have been de- 
nuded of their endothelial coverings by mechanical 
scraping with a knife or curette, plastic adhesions 
readily take place, and definite healing, by the forma- 
tion'of a network of new bloodvessels in the product 
of tissue proliferation from the coaptation serous sur- 


faces, is initiated in eighteen hours. 
2104 Avenue G. 





THE NOSE, 
WITH A MERE MENTION OF SOME OF ITS SINS, AND 
REMARKS ABOUT NASAL CATARRH. 
By C. B. BLUBAUGH, M.D., 


PARKERSBURG, W. VA. 


HE nose is an organ that should be marked 
‘*handle with care,’’ and. we should speak of 

it with great respect. I was made painfully aware 
of this latter fact when more youthful, by g iining 
the life-long enmity of a young lady of whom I had 
spoken as having a ¢urned-up nose; she heard of it, 
and when I next met her the greeting, on her part, 
was not excessively cordial. Gaining some wisdom, 
with age and experience, I find I should have said 
she had a charmingly ve¢roussé nose, and thus gotten 
her everlasting friendship. The nose, while some- 
times a thing of beauty, is seldom a joy forever, as 
witness the array of sins of which it.is accused. 
The natural function of the nose, not mentioning its 
special sense of smell, is to filter and heat the air in 
respiration ; we find it fails to do this thoroughly, 
and its action may be impeded, or restricted, by 
catarrhal inflammation, hypertrophy of the mucosa 
over the turbinated bones or septum, deviated sep- 
tum, polypus, etc., or it may, through no individual 
sin, be obstructed by glandular hyperplasia at the 
vault of the pharynx closing the posterior nares. Take 
the unfortunate owner of a nose afflicted with one or 
more of the above troubles, and we find him con- 
fronted with a startling array of reflex neuroses, given 
us by different specialists, and the list constantly in- 
creasing. I mention only those of most frequent 
occurrence, as asthma, hay fever, sick headache, and 
other severe headaches, epileptiform seizures, chorea, 
nervous cough, earache, deafness, etc. That the dis- 


eased nose is sometimes guilty of these reflex troubles 


there is no doubt; that it is often wrongfully accused 
there is as little doubt. If the pelvic organs and the 
eyes could only be taught that ‘‘an honest confession 
is good for the soul,’’ they could frequently come for- 
ward and get the nose out of a most embarrassing 
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position. Hardly a medical journal can be picked up 
to day that we do not find this ‘‘ child of misfortune,” 
the nose, attacked, and the habit being of a some- 
what contagious nature, I, too, will have a word 
to say about nasal catarrh. Generally speaking, 
a person is said to have catarrh when he or she has a 
stopped up or stuffy feeling about the nose, or hawks 
and spits a good deal; he may have one or both of 
these symptoms and have nasal catarrh, or the latter 
symptom may be present, and due, not to the nose, 
but to some morbid affection of the throat and 
bronchi. Catarrh is not a disease of recent origin ; 
it has probably been with us always. Hippocrates . 
wrote about it, and regarded it as merely a local 
trouble ; later Schneider described it as a blood dis- 
ease. More recently there have been different theories 
evolved. Many eminent writers, notably of the French 
school, hold it to be due to a diathesis ; others equally 
eminent say it is merely a local trouble. There 
is truth on both sides, and we must determine which 
is correct in individual cases. That gout, rheuma- 
tism, syphilis and scrofula are most important fac- 
tors in producing catarrh, we well know, and we are/ 
equally aware that numerous cases are seen whose 
history discloses nothing of the above. Filth, sewer 
gas, malaria, climacteric changes, etc., have much to 
do with the disease; and Dr. Morell Mackenzie, of 
London, says filth is the chief cause of catarrh in the 
United States, but its occurrence in many thoroughly 
scavenged towns in this country precludes the truth- 
fulness of this assertion. However, when the pa- 
tient comes to us, the question of prime importance 
is, how he is going to get rid of it, and not how he 
gotit. In the treatment of the disease the first step, 
as we all know, and one of prime importance, is 
cleanliness. For this purpose I usually employ Do- 
bell’s solution, or a solution of listerine. In cases 
where we find a thick, tenacious mucus secreted and 
flakes adhering to the mucous surfaces of the nose 
and naso-pharynx, I prefer limewater. In selecting 
either of them I make my applications with the 
atomizer and never the douche. ‘The douche has 
been so generally condemned in the treatment of ca- 
tarrh that it need hardly be mentioned here. Knapp, 
Roosa, and others, have proven that it is a frequent 
cause of median otitis. A short while since I had 
under treatment a severe case of this trouble, trace- 
able directly to the use of the douche. Dr. Beverly 
Robinson, of New York, says: ‘‘I have recognized 
(as a good many others have recognized) and demon- 
strated that douches through the nose can only wash, 
cleanse, or purify a portion of the nasal cavity.- It 
may cleanse the inferior turbinated bodies, and a por- 
tion of the median, but, as usually employed, it 
never reaches the upper part of the nasal passages. 

I have again and again seen patients wash out the > 
nose with the douche and immediately afterwards 
have found secretions sticking to the upper part of 
the passages.’’ The first effects of the douche are 
sometimes pleasing, and your patient says he is bet- 
ter; let him continue its use, and in a few. weeks or 
months he will report himself as bad as ever. I have 
never secn a cure effected by the douche. In a large 
number of cases that have come under my treatment, 
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where this instrument had been used, I have invaria- 
bly found that the patients reported themselves as 
being worse than when their treatment with the 
douche was commenced. The spray, while undoubt- 
edly a good cleansing method, has in many of my 
cases proven of great curative value, though when 
using it fer curative purposes I always have an oily 
menstruum, as fluid cosmoline, for my medicament. 

Powders and ointments I have found to succeed 
sometimes where the spray had failed. I have, too, 
in many cases, gotten good results from the combined 
use of the spray and an ointment. As to employing 
your medicine, which must be volatile, in the forms 
of vapor, I have seen no good results, and some 
writers have reported that patients grow worse under 
this method of treatment. Sometimes where all local 
measures fail to furnish any great relief and no dia- 
thesis can be found, we may see some advantage 
accrue from the internal administration of ammonia- 
cum, cubebs, or sulphur water. 

We now come to the surgical treatment of this 
troublesome disease,and in my own practice the major- 
ity of cases have demanded surgical interference. 
Among the escharotics employed in the nasal cavities 
to destroy exuberant growths, etc., we find mentioned 
nitric acid, glacial acetic acid and chromic acid. Of 
the three I generally use and prefer the chromic acid; it 
is one of our best agents for cauterizing,and when prop- 
erly used, no unpleasant results follow. Occasionally 
poisonous effects from absorption have been noticed 
after too free use, though Dr. Squibb says ‘‘ every 
molecule of chromié acid which destroys a molecule 
of organic tissue is itself destroyed and rendered 
inert by being reduced to an inert and insoluble 
oxide of chromium. The next and, I think, best 
means when judiciously and conservatively employed, 
of overcoming deviations of the septum, turbinated 
hypertrophies, etc., is by the galvano-cautery. Some 
time ago I noticed several writers reported bad re- 
sults from its use. After an extensive employment 
of the instrument in many cases of nasal and throat 
troubles, with no bad results, I must attribute these 
unfortunate results reported to either imperfect instru- 
ments or imperfectly used good instruments. With our 
present methods of examination of the nares, post- 
nasal space and throat, I see no reason for other than 
good results to follow the use of the galvano-cautery, 
when every step of an operation can be seen, pro- 
vided the instrument be guided by a skilled hand. 
Operation with this instrument is rendered painless 
by spraying the nares first with a solution of cocaine. 

In closing I will relate two cases of reflex troubles 
which have recently come under my observation : 

CasE I.—Male, aged twenty-four, reports as hav- 
ing suffered from severe attacks of asthma for about 
six years, having sometimes as many as five attacks 
weekly ; had not been able to breathe through either 
nostril for four years, and could not work, as the 
slightest exertion would bring on an asthmatic attack. 
General health not very good, due to his trouble, as 
family history was not bad. On examination I found 
each nostril literally packed with polyps and a nest 
of a dozen or more in the vault of the pharynx en. 
tirely obscuring the posterior nares from view. After 
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repeated operations I removed all the polyps, got the 
patient so that he could breathe quite freely through 
the nostrils andsent him home, putting him on a tonic 
course of treatment. He reported in several months: 
had had two slight attacks of asthma during the 
first two weeks after his return ; no recurrence of the 
asthma since, and was doing some work daily on the 
farm. 

CasE II.—Female, aged eighteen, showing a his- 
tory of severe headaches of frequent occurrence during 


the past two years, and some conjunctival inflamma- 


tion in both eyes. An examination of the eyes re- 


. vealed no trouble then that could give rise to the 


conjunctivitis. I then examined the nose and found 
hypertrophy of both inferior turbinated bones, and in 
the naso-pharyngeal space a well-developed third 
tonsil. I removed this with the aid of the forceps’ 
and snare, and reduced the turbinated hypertrophies 
with the galvano-cautery. Patient went home in 
about three weeks, and the last report I have of her 
is one return of the headache, not at all severe, and 
the eyes feeling perfectly well. 
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Hydrotherapeutics. 





TREATMENT OF TABES. 
By PROF. LEYDEN. 


MONG the most important therapeutic measures 
in the treatment of tabes dorsalis (/nt. Klin. 
Rundschau) must be placed the use of warm baths. 
Their careful and thorough application is of the ut- 
most importance, although it must be granted that 
they never succeed in curing the disease, but only 
exert a quieting, tonic influence. Great care must 
be used not to employ the baths too often, or too hot, 
or too strongly impregnated with salines or carbon 
dioxide. They must be given with the greatest care 
for the comfort of the patient, and the danger of 
taking cold must always be kept in mind and 
avoided. On this account it is best to employ the 
baths during warm weather only. The temperature 
of the water should vary according to the time of 
year and the peculiarities of the patient—say from 
86°-90° F. The duration should likewise vary from 
five to twenty minutes. The number of baths should 
depend on the reacting power of the patient. The 
results to be expected from the baths are, an improve- 
ment in the patient’s general condition, particularly 
a soothing influence on the pains, and a stimulating 
effect on the sensory nerves. 

, It is possible that the mild stimulation of the warm 
water may exert a favorable influence on the process 
of degeneration, and in this way be prevented from 
increasing. 

All forms of warm baths may be employed, but 
Leyden is of the opinion that these three forms 
should be distinguished: 1. The simple warm 
baths; «. Saline baths (with carbon dioxide); 3. 
Packs. Packs and hot-air baths are advised only in 
the early stages of the disease. If continued too 
long, they only weaken the patient, and should be 
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course. Simple, unmedicated, warm baths are of 
greatest advantage in the early stages, when pains 
and contractions are present. For such patients, 
Teplitz, Schlangenbad, Johannisbad, Wildbad, Bad- 
den-Baden, Ragaz, and Gastein are recommended. 
The saline baths, or those containing carbon dioxide 
(Rehne, Nanheim, Wiesbaden, Colberg, and Kissen- 
gen) are better suited to those patients who have 
anzesthesia, muscular weakness, and a general tor- 
por. In many cases a variety of these baths will 
help, where one form alone may fail. Although a 
careless exposure to a low temperature, or a careless 
application of cold water, may easily injure a tabetic, 
still, on the other hand, an zzxtelligent application of 
the same measures may be of great use. ‘These cold 
baths are of especial value in warm weather, when 
they are very invigorating to the entire system. Cold 
foot baths are unadvisable; on the other hand, cold 
sea bathing (North Sea) is often advantageous. Pa- 
tients should be careful, however, not to expose 
themselves to the force of strong waves; neither 
should they bathe too often, nor expose themselves 
to a temperature of water below 68° F. 

The beneficial action of cold water consists in a gen- 
eral improvement and invigoration of the entire sys- 
tem, in a stimulation of the nerves of the skin, and 
an ability to better withstand the changes of the 
weather. 

In institutions, water should be used in the be- 
ginning at a temperature of 77° to 88° F., and by 
degrees made cooler and cooler. Still, water at a 
temperature of less than 70° F. should never be used. 
After a course of cold baths, the ‘‘cold wash off”’ 
should be continued at home. 

Many tabetic patients are unable to bear the cold 
water ; they feel much worse after it, and their pains 
increase in severity. Such patients should not be 
forced to continue the cold water treatment. Others, 
at times, cannot bear the warm baths. An unvaried 
treatment in this disease acts more disastrously than 
in most others. 


The Polyclinic. 


MEDICO-CHIRURGICAL COLLEGE. 
OPERATION FOR PTOSIS. 


MAN of about forty-five, ptosis of right eyelid. 
The eyebrow is first washed with an antiseptic 
fluid and the hairs carefully parted, so that they will 
not be pressed into the wound. An incision two 
inches long is then made through the middle of the 
eyebrow, and a slip of the occipito-frontalis carefully 
dissected out, brought down and stitched to the fascia 
of the eyelid: A few strands of silk are then inserted 
for drainage, the wound closed and dressed. ‘There 
will probably be considerable ecchymosis after this 
operation, and the application of a few leeches may 
be necessary. In this case, as the levator palpebre will 
not contract, the occipito-frontalis is pressed into 
service, and in a short time-will be educated to do the 
work of the other muscle.—/ancoast. 








given up as soon as the disease assumes a chronic 





PHILADELPHIA HOSPITAL. 
TONSILLITIS. 


HE first case that I have to show you this morn- 
ing is one of simple character and of great 
importance, from a practical point of view. Itisa 
case of tonsillitis, or quinsy. This man got his feet 
wet on November 27, 1889, and next day was seized 
with a moderate chill. His throat became sore and 
tender on both sides, and caused him pain on swal- 
lowing. At first his throat was so much swollen 
that he had difficulty in breathing. His tonsils were 
incised on both sides, and are now much reduced in 
size. It is in relation to the treatment of this affec- 
tion that I wish to speak to you this morning. I do 
not know of anything that is more annoying than 
the treatment of tonsillitis, for it is liable to run on 
to suppuration, when it is called quinsy. I do not 
think that the term quinsy should be limited to sup- 
puration, for any well-marked case of tonsillitis de- 
serves it also. ‘The question as to whether tonsillitis 
will run on to suppuration or not, is very hard to de- 
termine. Shall I attempt to prevent suppuration, or, 
shall I make use of measures to facilitate it? What 
is good for the one condition is prejudicial to the 
other. This disease is so uncertain in its course 
that it is hard to make a prognosis as to its nuration. 
but it is well to tell the patient it may last ten days 
orlonger. Death has resulted from the abscess burst- 
ing and strangling the patient ; and also from exten- 
sive swelling of the tonsils stopping up-the throat - 
and preventing breathing. Now as to treatment : 

If you are called to see a case early in the disease, 
after the chill, reason suggests the use of antipyretic 
measures to cut it short, and among the best and 
most comforting means to the patient are pieces of 
ice placed in the mouth and under the angle of the 
jaw, constantly. It may be necessary to use gargles 
from a sense of propriety ; but they may gargle ’till 
they are blue in the face and I do not think it will be 
of any value at all. Solutions of nitrate of silver 
and astringents are not essential in this disease. 
With a view to relieving the pain, you may apply 
locally a strong solution of cocaine with a brush or 
spray. Scarification daily is a good means to relieve 
tension and pain, but, unfortunately, it only gives 
temporary relief. Now comes the question as to the 
change of treatment. How shall you know when it 
will suppurate? You may perceive fluctuation most 
readily by placing one finger at the angle of the jaw, 
and another on the inside. This can rarely be done, 
for the patient cannot open the mouth sufficiently to 
admit the finger. Oftentimes you will think you feel 
fluctuation, but incision shows no pus. A great 
danger in incising the tonsils is;that you may wound 
the internal carotid artery by a deep incision. Per- 
sons who have had quinsy once are liable to have it 
again, every year. In short, to summarize: Use ice 
to the inside and outside ; cocaine ; scarification ; and 
when suppuration occurs, make use of poultices to the 
angle of the jaw; and when pus is detected, open 
with a guarded knife. In this case we have been 
able to abort it by scarification, and incisions to re- 
lieve hyperzemia.— Zyson. 
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MARASMUS. | 
You may recollect that I showed you this baby, at 
the beginning of this term, that was nearly starved 
by its mother, who did not have sufficient nourish- 
ment for it. We took the child and have fed it by 
our method, and it is now much improved and better 
nourished. You notice there is some pus in the child’s 
right eye, and for a time we thought the eye would 
be lost. A wasted child will sometimes develop an 
ulcer of the cornea, and in twenty-four hours will 
lose the eye from perforation due to marasmus. For 
this child we feared the same trouble, but it is now 
better nourished, and there is little danger of perfora- 
tion. Its food has been sterilized milk, emulsion of 
cod-liver oil, and the hypophosphites. During the 
last six weeks it has gained three pounds, and now 
weighs ten pounds, eight ounces.—Dazvis. 


CLUBBED AND WEBBED FINGERS. 


This child looks apparently well, but there is a 
malformation of its fingers, which are partially 
amputated, and webbed. It has almost no little 
:finger—an apparent stump with no nail. This ccn 
dition is congenital. Amniotic bands or adhesions 
are common causes of it. We sometimes have an 
amputation of an arm or leg due to the cord being 
wrapped around it. We cannot tell why nor how 
such amniotic adhesions occur, but they may be due 
to a lack of the amniotic fluid. Operative procedure 
is necessary, and the web between the fingers will 
have to be-cut.—Davis. 


PUERPERAL SEPTICAIMIA. 


This trouble is supposed to be caused by a germ 
which gains entrance into the blood through a vag- 
inal abrasion, or through the interior lining wall 
of the uterus. If due to a wound, or abrasion of the 
vaginal tract, there is an ulcer which must be treated 
by local applications of some antiseptic—most com- 
monly applied by a vaginal douche three or four 
times a day. After thorough cleansing, powder the 
ulcer with iodoform or salicylic acid. If this does not 
answer and relieve the symptoms, they are due to 
uterine involvement. Thoroughly cleanse the cavity 
of the uterus with a stream of some antiseptic. I uséa 
double catheter and a douche for this purpose. You can 
use acidum carbolicum, 1 per cent.; thymol, 1-100,, 
or a 2 per cent. of creoline. Follow this by 20-60 
grain suppositories of iodoform, introduced within 
the cavity of the uterus. You need not fear poison- 
ing from iodoform here. Frequently it is well to 
allow a 1 per cent. solution of carbolic acid (at 90° 
F.) to flow through the uterus for twenty-four hours, 
and when the temperature falls to 99° or 100°, stop 
fora time. If this is not sufficient, I use a douche 
curette. Depress the perinzeum, and draw down the 
cervix with tenaculum forceps; curette the interior 
of the uterus, and remove the diseased endometrium. 
I have never observed or heard of a bad result from 
entrance of fluid into the uterine sinus. 

One of the most valuable agents in puerperal sep- 
ticeemia is brandy, 3vi-viii, with Oj of heavy wine. 
California brandy is the best to use. Give milk and 





packs, cold bath, or a hot sponge bath. It is often 
essential to apply continuous cold to the abdomen for 
relief. I have used continuous cold for rheumatism, 
heart troubles, and insomnia, with success. Consti- 
tutional treatment consists, as I have said, of persist- 
ent use of alcohol, and you need not fear that patients 
will get drunk, for if they do, it is a sign that the 
septic material is disappearing. ‘There is no drug 
that has any special influence except those that I 
mentioned. Keep up the strength of the patient. 
Let this be your motto in treatment; water outside, 
alcohol inside. The majority of these cases get well 
if you treat long enough, and do not see them too 


‘late. Seventy-five per cent. of the cases recover. 


Never give food to a patient who has a very high 
temperature or is delirious, for it is not absorbed, and 
may do harm.—Dazvis. 


HYDROCEPHALUS. 


I show this case merely as a curiosity. This child 
is two years old, and its head is much larger than 
normal. Its head will increase and the case will end 
in only one way—death. We will allow it to remain 
in bed, and will attempt no cure. Some nervous 
symptoms, as rigidity of neck, feet, and ankles, 
show that there is cranial irritation.—/7rs¢. 


PNEUMONIA IN CHILDREN. 


Septic pneumonia may occur at labor, but the more 
common forms are croupous pneumonia and the bron- 
cho- pneumonia, which not infrequently follows 
whooping-cough. In twelve cases of whooping- 
cough in children, all were complicated by pneu- 
monia. ‘The whooping-cough was treated with steam 
inhalations of liquor sodii boratis compositus (Do- 
bell’s solution) and antipyrine. With this, plenty of 
fresh air was given, and the whooping-cough disap- 
peared. In these twelve cases there was pneumonia, 
of different grades of severity. Treatment in these 
cases was local and constitutional. Internally, they 
were given aromatic spirits of ammonia and whiskey 
freely. They were then put in a mustard bath of 90° 
until the skin became distinctly red (ten to fifteen 
minutes), and at the same time cold cloths were 
applied to the head. They were then taken out and 
a flannel bandage, dipped in tap water, was wrapped 
around the chest and back, and then hot blankets and 
bottles to the limbs, and plenty of brandy to stimu- 
late. Following such a bath the temperature fell, and 
sleep supervened. Antipyrine was given, in small 
doses, as a sedative, but opium was not used. Most 
of these cases made good recoveries. For the cases 
that became chronic, flannel jackets, double ply, with 
a layer of oil silk between, were used next the skin 
in preference to poultices, as this caused them to be 
less liable to shock from sudden changes of tempera- 
ture. Chloride of ammonia, with licorice, was given 
to liquefy the expectoration. Every one of the twelve 
cdses recovered. In children, pneumonia is lobular 
and not lobar, as a general rule, and there is little or 
no dullness to be detected by percussion, owing to 
the small size of the area infected.— Davis. 
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MEDICAL ENGLISH. 


E were much pleased to see in a late number 

of the Northwestern Lancet an article on the 

‘* Study and Pronunciation of Medical Terms,’’ by H. 
L. Staples, A.M., M.D., of Minneapolis. 

This is a subject the importance of which, we 
fear, is not appreciated; also, among all the wealth of 
medical literature yearly poured out, why is so little 
found concerning this topic? 

Once in a great while a paragraph will occur rela- 
tive, perhaps, to the pronunciation of some particular 
word, but that is the extent. 

Just as every tradesman should be expert in the 
use of the tools belonging to his particular craft, so 
ought every educated man to be skilled in the employ- 
ment of the tools by which his thoughts are fashioned, 
namely, words. 

The physician should be doubly skilled, because 
from his profession he is presumably an educated 
man, and naturally takes:a place in the community 
asaman of culture. In talking lately with a pro- 
fessor of orthoepy in one of our best schools of 
elocution, he told us that again and ayain when first 
suggesting to a student the proper pronunciation of 
some word, had he been interrupted by the student, 
who demurred, saying, ‘‘Why, Dr. X. pronounces 
it the way I did, and it must be right, for he is an 
educated man.’’ Heaven bless the trustful faith of 
youth ! 

However, we do not intend to enlarge at this time 
on the importance to the physician of a scholarly 
knowledge of general English words. Though of 
inestimable value to anyone, itis not so much of 
a necessity to him as it is, for instance, to the clergy- 
man. Apropos of this, we know a gentleman of the 
cloth who did not receive a wished-for call, because 
of a slip in accentuation ; he said oblig-’atory in- 
stead of ob-‘ligatory. The local orthoepic society 


But whilst in late years there has developed so 
general an interest in the study of English words and 
composition, a singular apathy has existed with re- 
gard to that great class of words peculiar to medicine. 
Even the pronunciation of those who, as teachers 
in our medical schools, should presumably set an ex- 
ample, is marked by the utmost carelessness and 
inconsistency. 

A year since, for instance, we overheard a dispute 
between two medical students, on the eve of gradua- 
tion, as to the length of a vowel in a certain class of 
words. One, something of a purist, properly held 
that those words should be pronounced in accordance 
with the analogy of the language and the weight of 
authority, individual taste notwithstanding; the 
other, with nothing to guide him but three years’ 
experience in the uncertain pronunciations of his 
teachers, steadily adhered to his first proposition to 
the effect that a man had a right to pronounce a word 
in any way he pleases ! 

The fact is, that the pronunciation of medical 
terms, coming as they do mainly from the Greek and © 
the Latin, is the easiest to learn of ell the words of 
our tongue. Several rules, to be found in any dic- 
tionary, govern the length of the vowels, and can be 
learned in a few minutes ; and the rules for accentua- 
tion can be mastered fully as easily. Armed with 
these, the medical man is prepared for the vast ma- 
jority of the technical terms of his profession. True, 
though the dictionaries unite on the sound to be 
given to iin the termination itis, eto be sounded ase, 
and a asa; yet there are many who claim the right 
to utter these vowels according to the continental 
method. But is their claim good? 

In the first place, as Dr. Staples justly says, we 
are by no means certain that the continental method 
of pronouncing Latin was ever known, except in late 
years, and some have hinted that if a Roman of the 
ancient times were to come back to life he would not 
recognize his own tongue. Even granting one the 
privilege, however, of pronouncing Latin purely as 
Latin, according to the continental method, we. con- 
tend that one has no right to pronounce words which, 
though derived from that language, are now no more 
Latin than are the words ‘‘ masculine’’ or ‘‘ femi- 
nine,’’ According to any other method than that 
required by the English idiom. ‘They are simply 
absorbed into our composite tongue. 

But if, in spite of these facts, a man hold to the con- 
tinental methcd, let him be consistent. We have. 
heard a distinguished professor in one of our medical 
schools, adhere strictly to the pronunciation of bron- ° 
chi-’tis, whilst the termination of every other word 
of that class he sounded as eetis. 

Another professor makes hybrid pronunciations, so 
to speak. For instance, tinctu-’ra fer-ri’ chlo-'ri-di 
he gives as tincti-’ra fer-ree chl6-’ri-di. 

The purist student tells us that in the course of 
one day he heard three different professors in three 





would not submit to such slovenliness. 


successive hours give three diverse pronunciations to 
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the term dii-’ra ma-’ter; thus (1) d60-’ra m&-'ter, (2) 
du-’ra m&-’ter, (3) d66-’ra ma-’ter—all wrong. After 
listening for several years to these go-as-you-please. 
methods, it is not much wonder that a student would 
claim for himself the privilege of pronouncing a 
word as seems best to him, regardless of the analogy 
of our language, the authority of the dictionaries, or 
the genius of our tongue. 





Annotations. 





DEADLY ANGER. 


HE man held in bondage by an unrestrained 
temper, who continually, upon provocations 
fancied or actual, becomes a victim to paroxysms that 
shipwreck his being in the fury of a stormy sea of 
angry passion, is for the time a maniac, or, as holy 
writ expresses it, is possessed of a legion of devils. 
The hapless herd of swine of the parable offer no es- 
cape in the present day, so the evil spirits pass not out 
of the man, but take unto themselves other evil spirits 
in the form of diseases, that enter into the man, rend- 
ing him and tearing him, till, at some fatal moment, 
they rob him of his existence. 

Every paroxysm of uncontrolled anger causes a 
mental shock which starts a train of disturbances 
that are communicated by the nervous system to the 
physical organism. There are those, indeed, of chol- 
eric temperament, who possess naturally elastic and 
enduring powers that prevent any visible physical 
detriment from the effects of their strong outbursts. 
Be it even so. Continual friction will wear away the 
stone, and human health is never so impregnable 
but that it will succumb to continual strain upon its 
functions. 

With some, anger is a sudden upheaval of passion, 
like a swift blast that disappears as suddenly as it 
comes ; with others, it is a slow fire that burns more 
fiercely as it grows, lingering long, consuming the 
best feelings, wrecking the mental powers, and work- 
ing a more prejudicial effect upon the health. 

The entire human system is more or less disturbed 
during a severe fit of anger, the shock driving the 
blood from the surface in a mighty volume back to 
its center, overwhelming and depressing the internal 
organs ; respiration becomes difficult, the chest feel- 
ing oppressed and constricted ; instances being known 
where death has resulted from suffocation. The heart 
suffers most, the shock falling with a paralyzing effect 
upon that organ, causing its action to become feeble, 
labored and irregular, and in some cases, reaction 
being impossible, the lamp of life suddenly goes out. 

Fatal results from anger are more apt to occur dur- 
ing the reactionary stage following the shock. It is 
then that the heart, already enfeebled by the shock, 

is strained to its utmost capabilities of exertion, pul- 
sating with the highest speed and power ; the pressure 
-of blood brought to bear upon the arterial walls being 
greater than nature’s provision for endurance. Should 
there be any weakening of these walls from age or 
disease, rupture is apt to occur, producing apoplexy, 
if in the brain, or hemorrhage, in other parts of the 





| : 
body. The danger of fatality from the excitement 


of anger is far greater than from the effects upon 
the heart of any mere physical exertion, however 
violent. 

The nervous system, from its delicate sensitiveness, 
is another sufferer from the consequences of anger, 
being thereby wrought to its highest tension, produc- 
ing convulsions, which sometimes result fatally. 
Nursing children have been seized with convulsions, 
after the mother has given way to a fit of anger. 

It is well known, that when a person is laboring 
under any form of excitement, the desire for food is 
lacking, so that the intensity of the emotion of anger 


‘| likewise destroys the appetite. The person who is 


habitually swayed by this passion is apt to suffer in 
various ways the inconvenience and pangs of indiges- 
tion; this disturbance of the most important function 
of the body of itself weakening the general health. 

In nature, all around us, we see-wise provisions for 
keeping in check all those mighty forces, which, un- 
guarded, would work havoc and destruction. Man is 
endowed with reason and will-power for holding in 
subjection the ruder forces of his being. If these 
provisions are not heeded, confusion usurps order, 
gravity is unbalanced. 

Anger, like all the passions, was implanted within 
the breast, to make up the equilibrium of a perfect 
creature, to be exercised with wisdom and restraint 
by man for his protection, to be kept within bounds 
and not to run riot, and so rob him of his reason, 
sap his vitality and poison the well-spring of health. 





CHRONIC RETENTION OF URINE. 


NGLISCH divides these cases into two classes : 
1. Where there is relative insufficiency of the 
muscles of the bladder; 2. Where this insufficiency 
is absolute. The disturbances arising from this in- 
sufficiency react not only on the urine, but also on 
the bladder itself, as well as on the general constitu- 
tion. One invariable symptom is the constant desire 
to urinate. In the beginning this is painless, but 
later it becomes intensely painful. In some cases the 
urine is clear and acid when passed, but it becomes 
alkaline and cloudy on standing a short time. Quite 
often, just at the end of micturition, a drop of blood 
is passed, which is caused by the rupture of one of 
the small veins in the neck of the bladder. The 
general symptoms at first may be so slight as not 
to attract attention, but later they are pronounced, 
especially when the kidneys are affected. 

In mild cases, warm baths will stimulate the blad- 
der to contract ; in more severe cases, cold applica- 
tions to the perinzeum are of service. If this is not 
sufficient, recourse must be had to the catheter, with- 
out delay. 

Polyuria has been observed when the entire quantity 
of urine has been drawn off. To avoid this, it is ad- 
visable to draw off eight to ten ounces, and replace it 
with an equal quantity of a four per cent. solution of 
boric acid, which may be repeated in a few hours. 
As the condition improves, the catheter need be passed 
but once in twenty-four hours. 
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ANTIPYRINE FOR SNAKE BITE. 


ANY a cure for snake bite has been announced 
and in due course of time has been proven 
worthless, but the subject is one of so much impor- 
tance'that new theories or new remedies should not 
be frowned on; they should rather be encouraged, 
for thus in the course of years some certain antidote 
may finally be found; empirically, theoretically— 
how, it matters not, so that one is found. Surgeon 
F. P. Maynard in the /ndian Medical Gazette vaunts 
no new remedy, but simply tells a plain case that is 
worthy of further investigation. His small fox terrier 
bitch whilst in the deep grass was bitten on the tongue 
by what was presumed to be a snake, though the rep- 
tile could not be found. There were two distinct 
marks on the left edge of the tongue, one above and 
one below. He saw the dog one hour after the acci- 
dent, at which time she was lying on her right side, 
unconscious, with dilated pupils, head drawn back, 
back arched, and all four legs sticking straight out 
rigidly. Clonic spasms rapidly succeeded one an- 
other, respiration very rapid, temperature 106.2 F. 
He gave her twenty-five grains of antipyrine dissolved 
in strong whiskey and water, in three doses at inter- 
vals of half an hour; and at 11 A. M. the convulsions 
had ceased, her temperature was normal, and, with 
the exception of considerable stiffness in her hind legs, 
the dog was apparently well. Surgeon Maynard calls 
attention to the remarkable similarity in the symp- 
toms which his dog exhibited to those shown by ani- 
mals poisoned by small repeated doses of antipyrine, 
in the course of Lauder Brunton’s experiments ; and 
he suggests that antipyrine, like ipecac and some 
other drugs, may have a self-antagonistic action in 
different doses. 





FATAL CARELESSNESS. 


SHORT time since the German papers chronicled 
the death of an able investigator, who perished 
miserably of glanders, because he had used on him- 
self the same hypodermic syringe which he had em- 
ployed in his experiments on animals with that fatal 
disease. The Kansas Medical Journal, of January, 
records the death of Dr. H. R. Fisher, of septicaemia. 
He had relieved his hydrocele with the same lance 
he had previously used in opening an abscess for a 
patient, without disinfecting the instrument in the 
meantime. 

In the light of modern knowledge as to the cause 
of septiczemia, glanders and allied diseases, such deaths 
are quite avoidable, utterly unnecessary, and sheer 
suicides. True, the German heated to redness his 
hypodermic needle before inserting it, but in spite of 
that precaution some of the virulent poison escaped 
destruction, enough to infect him with one of the 
most loathsome and deadly diseases. He should not 
have used the needle. 








THE Medical Mirror fully justifies the expectation 
which its announcement excited. It is certainly 
‘Love-ly ; and we all know how good Love’s best 
must be. We hope our readers will give it as 
warm a welcome as we do ourselves. 








Letters to the Editor. 





LA GRIPPE IN PARIS. 


HINKING you might like to publish something 
of the epidemic in Paris, I send you some notes 
on it: 

First of all, what is it—Influenza, g7ippe, or den- 
gue? It has been well said that when a disease has 
so many names we know nothing at all about it. 

The French writers have mostly concluded that it 
is g7vippe, but to say the least of it, it presents a very 
strong resemblance to the dengue, breakbone, or 
dandy fever. Your correspondent had an attack of 
dengue in Egypt, some years ago, and has seen and 
felt it in the East. The cases seen here are very like 
it in the rapid spread of the trouble, the frontal and 
occipital headache, great aching over the eyeballs, 
fever 102° to 103°, increased pulse—11o to 118, gen- 
eral ma/aisé, and pains all over the body. The con- 
siderable debility and anzemia after the attack is the 
same. ‘The prickly heat eruption noticed in dengue 
in the East may be from the heat, as it is not seen in 
every case there, and some eruption has been seen 
here. The greater number of cases seen in Paris 
have but /itile or no catarrhal symptoms, no profuse 
running from eyes and nose, and no catarrh of phar- 
ynx. It is true, bronchitis and pneumonia often fol- 
low an attack, but so it does in dengue. Being, 
therefore, in the actual attack, but little or no catar- 
rhal symptoms peculiar to influenza and grippe, we 
are disposed to the theory of Dengue. ‘There is, at 
the present moment, an epidemic of dengue at Con- 
stantinople, and the present illness is said to have 
been brought into Russia overland in goods from the 
East. Here, in Paris, it is possible that it existed in 
some form among the crowds of Eastern people— 
Arabs and others—who were present for months at 
the Paris Exhibition. But, leaving theory aside, let 
us return to the Paris epidemic. ‘The mortality here 
had been very moderate during 1889 up to December. 
About goo to 1000 deaths per week had been the 
average, but this increased rapidly during the last 
month of 1889, and in the last week of the year it 

jumped to 2334, and the first week of the new year 
(1890) is 2683. 

The first week of last year (1889) gave 970 deaths, 
so 1713 more deaths this week. Most of the deaths 
are from inflammatory diseases of the respiratory 
organs, weakened by the dengue fever. To give the 
figures of last week: 977 died from such troubles ; 
500 of these are put down to pneumonia, which 
usually gives 50 deaths in January weeks, in other 
years. It is very curious to notice that in adult 
men the deaths were ‘/wice as many as women, and 
the increase of deaths in all, in people aged from 
twenty to sixty, is enormous—something like triple 
the usual number; the deaths of people over sixty 
is doubled ; but the young people—under twenty— 
mostly escape, while the infant mortality is about 
the usual rate. 

All quarters of the city are attacked, and the rich 


as well as the poor. At the present moment the dis- - - 
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ease is on the decline, and but few new cases are 


seen (but you will see telegraphic later accounts). 
The treatment most in favor was antipyrine and 
quinine, the first when there was much pain; but 
quinine sulph. did not seem to be of use. A mixture 
of bromide of potassium and quinine acted well for 
the head symptoms, while belladonna did quite as 
well in several cases. ‘Tinct. aconit. did best for the 
fever at first. Stimulation was freely used, and xo 
depressing agenis employed. Great care is taken to 
keep patients indoors, and even in bed, for days 
after the attack, as it is then that pneumonia appears. 
Plenty of tonics, cinchona wine, and bitters are 
used in convalescence, but no iron. 
Dujardin-Beaumetz gave this formula : 


a ee 2 grammes, 50. 
Alcoholat of mint. ...... 10 es 
Orangeflower water ...... 150 i 


M.—S. Tablespoonful night and morning. 
Tuomas Linn, M.D. 


TRANSVERSE POSITION—A POSSIBLE 
CAUSE OF MISCARRIAGE. 

HAVE so frequently observed that there is a great 
preponderance of shoulder presentation in cases 
of miscarriage, that I have been casting about for an 

explanation, and wish to report the following case : 
Mrs. L., aged twenty-seven, married, has given 
birth to two children at full term. Both she and the 
husband are healthy—no syphilis or other constitu- 
tional trouble. She found herself pregnant with 
quickening on June 1, 1889. She enjoyed moder- 
ately good health until July 19, when she told me 
she thought something was wrong, that the uterine 
tumor had changed its shape, and that the motion, 
in place of being in the median line, was in the iliac 
regions, and that she thought the child was ‘‘cross- 
wise.’’ I told her I thought that made no difference, 
as the child could move tolerably freely, and it would 
all be right in a few days. I heard nothing special 
in regard to the case until the erd of a week, when 
I was asked to make an examination, as she was 
having some pain. I made an examination, found 
the os about as large as a quarter, with the mem- 
branes protruding. I could not make out the presen- 
tation, and so informed her; but in a few minutes a 
gush of dark blood and the rupture of the mem- 
branes foretold the certainty of the coming miscar- 
riage. I still was unable to make out the position, 
as the uterus was high. I could not think but I had 
a case of transverse presentation, and informed her 
accordingly. She went along for twelve hours with- 
out any pain, and counsel was called, my friend, Dr. 
G. W. Steward, responding promptly. Under ether 
he confirmed my provisional diagnosis, and proceeded 
to turn and deliver, as the patient was becoming 
worried. She made a good recovery, except from 
the ether, which produced engorgement of the kid- 
neys, with scanty urine for three or four days. 
In absence of any other probable cause, I wish to 
ask your readers for their experience. This case 
looks as though transverse positions might produce 





A CASE FOR DIAGNOSIS. 


HAVE a patient, a man of thirty years, farmer, 

who has been complaining for six months. He 
has tenderness over the liver, stomach, and spleen ; 
some dilatation of stomach ; bowels constipated ; loss 
of appetite ; frontal headache ; cannot walk around 
very well on account of dizziness; sits up—cannot 
lie down—says if he does he smothers; describes a 
thumping, rolling ball, sometimes starting in the 
stomach and the lower part of the bowels, and 
always stopping in his throat. He thinks: he will 
die. I cannot discover any heart trouble, except 
what may be attributed to nervousness. He has no 
cough, but feels better after taking expectorants or 
active purgatives. His abdomen is somewhat dis- 
tended, and there is some fullness under his eyes at 
times. He is gradually emaciating; kidneys act 
normally, but there is some tenderness over the right 
one. He tells me he cannot get a full breath. 


[If there is enlargement of the liver and spleen, as 
well as tenderness—as we judge likely, from the 
description—we must look for an obstruction to the 
venous circulation between the liver and the mitral 
valve. The possibilities embrace disease of the tri- 
cuspid or pulmonary valves, obstruction in the lungs 
from pleural effusion, or emphysema, and pressure 
from aneurism, dilated cesophagus, or mediastinal 
tumor or abscess. The pressure of hepatic abscess 
or hydatid might be exerted in such a manner as to 
obstruct the inferior vena cava. An accurate map of 
the chest, showing the results of percussion, might 
reveal the true cause of the symptoms.—w. F. w.] 





FEBRICIDE PILLS IN PNEUMONIA. 


HE following cases of pneumonia were treated 

in the Medico-Chirurgical Hospital with the 

Febricide Pills (one being given every four hours, as 
a rule’, and with hot poultices externally : 


Admitted. Crisis 


William Johnson . .June 1, 1889 June 8, 1889. 
Fanny Winnery. . . Dec. 29, 1889 Jan. 4, 1890. 
William M. Johnson .. Dec. 30, 1889 Jan. 5, 1890. 
Belle Smith. .... Jan. 8, 1890 Jan. 12, 1890. 
Wm. Payne. .... Jan. 2, 1890 Jan. 5, 1890. 


Gustaff Thoman . . . Jan. 21, 1890 Jan. 23, 1890. 


All ended in recovery. 

These are all the cases of croupous or lobar pneu- 
monia treated in the hospital during the influenza 
epidemic excepting one case, which was admitted in 
a moribund condition, and died before any treatment 
could be instituted. One case, which was apparently 
moribund when admitted, is included in the above 
list, and is at present recovering from an attack of 
femoral phlebitis. Joun A. REYBURN, M.D., 

Resident Physician. 





THE American Analyst, speaking of nerve rest, 
says: If we can not avoid frequent agitation, we 
ought, if possible, to give the nervous system time 
to recover itself between the shocks. 














miscarriages, as she is well now, and has been since 


her confinement. H. L. RoSENBERRY, M.D. 
MILTONSBURG, O. 


| seclusion after a good lunch will deprive a hurried, 
" anxious day of much of its injury. 


Even an hour’s © 
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Society Notes. 





ACADEMY OF MEDICINE. 
SECTION ON SURGERY. 
Meeting of January 13, 1890. 


A RARE CASE OF DEEP EXTRA-PERITONEAL EX- 
TRAVASATION, EXTENDING DOWN THE 
THIGH. 

R. EUGENE FULLER read a paper with the 
above title. He said that in cases of deep urinary 
extravasation where the infiltration took place ante- 
rior to the deep layer of the triangular ligament, the 
fatality was much greater than in posterior infiltra- 
tion. In these latter cases death frequently ensued 
before the inflammatory changes had taken place, 
which enabled one to mark out the exact course taken - 
by the offending fluid. ‘The case was one of this lat- 
ter class. This patient had been unable to pass his 
urine without difficulty for some years following a 
gonorrhoea. He would never allow any attempt 
at dilatation, and finally had complete retention. A 
medical friend had attempted to enter the bladder by 
instruments, but without avail. Dr. Keyes had seen 
the patient some hours after this attempt. Only mod- 
erate distention of the bladder could be detected, but 
much blood mingled with urine escaped from the rec- 
tum. Owing to the existence of numerous false pas- 
sages it was found impossible to enter the bladder with 
any instrument. External urethrotomy, without a 
guide, was now performed, and a large perineal drain- 
age tube inserted. Careful distention of the bladder 
showed no vesicle rupture, and no blood in the fluid. 
The bladder now acted well, and no trouble could be 
detected in the rectum, still the patient had a marked 
evening: rise of temperature, great pallor, despond- 
ency, chills and other symptoms indicative of sup- 
puration. The right thigh became flexed, and the 
least movement caused great pain. Shortly after 
this some induration could be detected in the right 
iliac fossa, with enlargement of the upper part of the 
right thigh. With the patient under ether an incision 
was made into the indurated area in the right iliac 
fossa. ‘This was followed by the escape of pus and 
discolored sloughs. ‘The exploring finger found the 
true pelvic fascia covering the iliacus muscle unim- 


paired. The peritoneum, with its fascia propria, of. 


the French anatomists, was found to be crowded 
away and separated from its loose connection with 
the pelvic fascia. The external iliac vessels could 
be felt with their sheath intact, but a space of con- 
siderable size, having for its base the iliac vessels. 
Poupart’s ligament above, and the ramus of the pubis 
below, was also detected. It was very evident that 
it was through this space that the pus had found its 
way into the thigh. Asilver probe was passed down 
into the thigh, and a counter opening made on the 
point of the probe, thus ensuring good drainage. 
‘From this on the patient had made a good recovery. 

Dr. Fuller had made a number of dissections for 
the purpose of carefully studying the anatomical re- 
lations of the pelvic fascia. It was his opinion that 


‘| riod of ten months. 


travasation would take place in the direction of the 
least resistance, which would be along the route’ of 
the external iliac vessels. This had evidently been 
true of the case just reported. 


OPERATIVE TREATMENT OF HERNIA—SYPHILITIC 
LYMPHADENITIS AND HYDROCELE OF THE CORD. 


Dr. JamEs E. KEL.y reported twenty-eight cases 
of hernia, upon which he had operated during a pe- 
The results had been observed 
in from three to nine months after the operation. No 
deaths had occurred, and in all but two cases the me- 
chanical results had been very satisfactory. Dr. Kelly 
had tried the various methods employed during this 
series of operations. He modified previous methods 
by making an artificial spermatic canal in the outer 
margin of the wound. He recommended that all 
those who were afflicted with weak inguinal regions 
should resort to the ‘‘squatting’’ posture in defeca- 
tion. In this posture the thigh acted as a most effec- 
tive and firm truss in the moments of expulsive efforts. 
He did not favor any particular method for radical 
cure, but deprecated indiscriminate operation. He 
regarded the radical treatment as called for in strangu- 
lated and irreducible hernia, especially if prone to 
inflammation. He also described the operation of 
enucleating lymphatic nodes or glands, and of extir- 
pating hydrocele of the cord. 

.The consensus of opinions elicited by the discus- 
sion which followed seemed to be that, while it was 
the duty of the surgeon of to-day to continue in his 
endeavor to so perfect the detail of operations for her- 
nia as to arrive at length at some measure the result 
of which would indeed prove radical and permanent, 
yet, in the light of present experience, so large a per- 
centage of relapses had occurred, from.all the meth- 
ods hitherto in vogue, that none of these, however 
great their merits, could be dignified as worthy the 
sweeping title of radical cure. 


~ 





Stated Meeting of January 16, 1890. 
Dr. A. L. Loomis in the Chair. 
THE TREATMENT OF TYPHOID FEVER. 


A paper with this title was read by Dr. W. H. 
THomson. The data upon which the conclusions 
were based were obtained from the records of the 
Roosevelt, Hospital, covering a period of nine years’ 
service. ‘The statistics not only showed the results 
of Dr. ‘Thomson’s treatment, but included those of 
his colleagues during the same length of time. 

In speaking of the treatment pursued by himself in 
typhoid fever cases, the speaker said the greatest dif- 
ficulty to be overcome was the diminution in the pep- 
tic power of the gastric glands. The stomach suffered 
also from impairment in functional activity, and, in- 
deed, lost about one-half its bulk. It was important, 
therefore, that whatever went into the stomach should 
make the minimum of demand upon the power of 
that organ. If milk were the diet chosen, it should, 
he thought, be diluted with water or limewater, and 
beef tea he considered, more than anything else, 
likely to increase tympanites. He advised saccha- 





in rupture of the capsule of the prostate, urinary ex- 


rated pepsin in ten-grain doses, three times in the 
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- twenty-four hours, with dilute muriatic acid and the 
same: number of grains of the subcarbonate of bis- 
muth. He did not regard high temperature alone as 
of bad augury. He had ceased prescribing the me- 
dicinal antipyretics, especially those of the coal tar 
series, in hyperpyrexia, looking upon them all as 
depressants. It was now his custom to follow as 
nearly as he could the teaching of Liebermeister in 
the administration of the cold bath and the cold coil, 
using these as soon as a patient’s temperature reached 
104° F. He did not adopt the bath as a routine 
measure, but believed the effects of cold water, prop- 
erly applied, were more gratifying than those given 
by drugs. 

Dr. SATTERTHWAITE thought that the great 
backbone of treatment lay in the use of milk, dilu- 
ted with limewater. He deprecated over-medication 
or over-stimulation, and thought that the poor got 
through this disease better than the rich. 

Dr. JANEWAY relied a good deal upon medicinal 
antipyretics when the temperature rose high, and 
resorted to cold only when the latter failed. He re- 
ferred to the use of strophanthus as a heart stimu- 
lant. From the varied and sometimes negative 
results obtained from this drug, and from the fact 
that some preparations resulted in the production of 
a pronounced diarrhcea, it was evident that sone of 
those now on the market were unreliable. He strongly 
advocated the use of camphor as a heart stimu- 
lant. 

Dr. PEABODY emphatically advocated the cold 
water treatment systematically administered accord- 
ing to Brand, and mentioned a case in which the pa- 
tient was so agreeably impressed by it, that when it 
was stopped on account of intestinal hemorrhage, he 
surreptitiously plunged into the tub, which was stand- 
ing near his bed, with the result of stoppage of the 
hemorrhage. Properly prepared solid food was al- 
lowed in the third week of the disease. He did 
not believe much in relapses being often produced 
by too early resort to solid food. 

Dr. J. WEST ROOSEVELT did not suppose that the 
writer of the paper intended to bring forward statis- 
tics, compiled from so small a number of cases, as of 
weight in showing the value of any special line of 
treatment. Unfortunately, statistics made up from 
the records at Roosevelt Hospital about the time re- 
ferred to were none too reliable, a fault which he be- 
lieved did not now exist. He was glad to hear Dr. 
Peabody say that he fed typhoid fever patients with 
meat and properly selected food other than milk, and 
while the speaker was in the habit of following this 
same course, he had done it with the feeling that he 
might be murdering someone. He thought milk was 
looked upon too highly. It began as liquid, certainly, 
but it ended up as very bulky material in the intes- 
tines. A given amount of milk would determine a 
larger amount of fecal matter than the same amount 
of meat. 

Dr. JAcosI, after reviewing fully the whole subject 
of the treatment of typhoid fever, warmly endorsed 
Dr. Janeway’s views on strophanthus, and as to the 
_ efficiency of camphor as a heart stimulant, and ad- 








vocated its use hypodermically in heart-failure and 
collapse. 

Dr. ROOSEVELT expressed himself as favoring cold 
sponging rather than bathing in the cases brought to 
our hospitals. 

Dr. S. BARUCH expressed his surprise that so little 
had been said by the author of the paper, and by 
several of the speakers, as to the unquestionable 
therapeutical efficacy of cold water scientifically 
exhibited in the treatment of typhoid fever. The 
statistics of the Germans had been doubted, but we 
had no right to neglect deductions from such care- 
fully gathered data. For instance, Vogel, of Munich, 
gives us detailed statistics of the Garrison Hospital 
in that city; 8,000 cases treated during forty years 
by all methods in vogue (these being detailed in the 
report), and showing a mortality varying from 40 per 
cent. all the way down to 4.7; the latter being an 
average of several years of the strict Brand method. 
Success depends upon exact execution of the latter. 
Dr. Peabody has proved this. Dr. Baruch related 
two cases of death after so-called baths in two of our 
metropolitan hospitals ; the baths consisting of wrap- 
ping the patients in sheets, and sprinkling the latter 
with ice water. Such treatment must throw discredit 
upon the cold water treatment ; while an exact tech- 
nique will surely bring success. He pleaded for the 
latter most earnestly. 

Dr. THompson closed the discussion. He did not 
think the lament of Dr. Baruch justified; he had 
used the cold baths according to Liebermeister for 
many years, and sometimes with advantage. 








CORRECTION.—In the notes giving Dr. A. H. 
Smith’s remarks, in a late number, the following 
corrections should be made; For ¢umor, in two 
places, read ¢vemor. The vight leg was paretic, not 
the left. 


PRroF. BILLROTH stipulated to perform an opera- 
tion on a Russian Jew, in a small town, for 5,000 
marks. On making the journey he was informed 
that the Jew was dead, but to render him some equiv- 
alent for his loss, an offer was made for him to treat 
five hospital patients at 1,000 marks each. He ac- 
cepted the offer, and before starting homeward learned 
that one of the patients whom he had just treated was 
the supposed dead man, who had received the pro- 
fessor’s services for one-fifth of the original fee. 


Ir is exceedingly difficult to ascertain definitely 
whether influenza is really contagious, but the his- 
tory of the present epidemic renders this opinion 
probable. Coming in a wide-spread wave, extending 
over an enormous extent of country at once, it is the 
type of a Pandemic. But the eccentricities of its 
spread render such an explanation unsatisfactory. 
We have had the affection here, beyond any reason- 
able doubt, for four weeks. Yet we hear of its’ex- 
tending, even at this late date, to towns in Europe 
hitherto unaffected ; although in other and neighbor- 
ing places it has subsided some time ago. 
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Book Reviews. 





NINTH ANNUAL REPORT OF THE STATE BOARD OF HEALTH 
OF NEW YorK. The Troy Press Company, Albany, 1889. 
Pp. 609. 

For the statistician and general physicians the 
above repo:t affords much interesting matter in re- 
gard to public health in the State of New York. 
Among the special subjects noted are the drainage 
and sewerage of a number of villages, the State In- 
sane Asylum, St. Agnes’ Asylum, and the Soldiers’ 
and Sailors’ Home; the general sanitary investiga- 
tions of the towns of Cortland, North Tonawanda, 
Chatham, Fishkill Landing and Matteawan, Rye, 
Lawrence and Westville; the water supplies, and 
particularly the inspection of the Croton water-shed, 
which is illustrated with some sixty-nine well-exe- 
cuted wood cuts and a number of maps, diagrams, 
etc. Small-pox on the Indian Reservation, the sani- 
tary condition of the State at large, the regulation of 
food and drugs and effluvium nuisances constitute 
the remainder of the volume. Hygiene and sanitary 
medicine is distinctively a modern science, and to 
those who cultivate it, such a general report as the 
above will afford a large foundation from which to 
draw facts for future guidance, and upon which to 
base general principles and theories. 





STUDENTS’ AID SERIES IN SIX VOLUMES. 
P. Putnam’s Sons, New York, 1889. 
Vol. I.—Aids to Diagnosis, by J. Milner Fothergill, M.D., 

and J. C. Thorowgood, M.D. 

Vol. II1—Therapeutics and Materia Medica, by C. E. Ar- 
mand Semple, M.D., and J. Milner Fothergill, M. D. 

Vol. III.—Medicine, by C. E. Armand Semple, M.D. 

Vol. IV.—Obstetrics and Gynzcology, by Samuel Nall and 
Alfred S. Gubb. 

Vol. V.—Anatomy, Surgery and Physiology, by George 
Brown, M.D., and B. Thompson Lowne, M.D. 

Vol. VI.—Chemistry, Forensic Medicine and Toxicology, 
by C. E. Armand Semple, M.D., and W. Douglas Hemming, 
M.D. 

The ‘‘ aids series’? has been for some time before 
the profession, so that at present we need not do more 
than call attention to this edition. Upon principle we 
have been inclined to disfavor such short cuts to knowl- 
edge as are represented in compends and digests of the 
above sort, but practically it must be admitted that 
the overworked medical student must in some way 
have his task lightened. Provided he be carefully 
instructed not to place his whole reliance upon this 
class of text-books, we can see no disadvantage, nay 
more, we can see a positive advantage in placing 
them in his hands. 


Cloth, 16mo. G. 


In the present series the whole field of medicine is’ 


quite completely surveyed, but when we begin to ex- 
amine the volumes separately and critically, we find 
that there are great gaps here and there, and not a 
few unnecessary redundancies. For instance, the chem- 
istry is more than an aid, and a student will probably 


_ encounter less difficulty with his Bloxam or Fowne 


than with this cramped and exhaustive little text- 
book. On the other hand, the anatomy, surgery and 
physiology are so brief and cut to pieces as to be al- 
most worthless, except to one who has already mas- 


| tered the difficulties of these subjects ; they represent 


not the outlines of the subject, but merely disjointed 
sections and unrelated parts of it. The diagnosis, 
the obstetrics and gynzecology and the therapeutics 
are admirable, and by all odds the best of the series. 
The medicine, again, is far too incomplete to be re- 
liable. 

The faults which we remark in this series are those 
natural to all works of the same class. We cannot 
squeeze a mountain into a mole-hill without disarrang- 
ing and mutilating the former; nor can we represent 
the broad science of medicine, with all its various 
subdivisions in a series of six little volumes of about 
a hundred pages each. But if we must have for our 
students compends and digests, we do not see why we 
should complain of the faults alluded to, and the 
present series of aids is about as free from them as 
any we know of. We commend this series to those 
who will insist upon studying from such meagre out- 
lines as compends, urging them, however, not to put 
their trust in any book of this sort, but to always re- 
fer to the fuller and more authoritative works, at least 
for reference and comparison. 








Pamphlets. 





The Relations of Quarantine to Commerce in the Valley 
of the Mississippi River, During a Period of Eight Years, 
1880-1887, inclusive, With Observations upon the General 
Mortality of New Orleans, 1880-1889, by Joseph Jones, M.D., 
Professor of Chemistry and Clinical Medicine, Medical De- 
partment, Tulane University of Louisana, etc., etc. Pp. 47. 
L. Graham & Son, New Orleans, 1889. 

General Observations in the Use of Antipyretic Remedies 
in Febrile Diseases, by Joseph Jones, M.D., Professor of 
Chemistry and Clinical Medicine, Medical Department Tu- 
lane University of Louisana, etc., etc. Pp. 29. L. Graham 
& Son, New Orleans, 1887. 

The Value of Creosote in Fifty Cases of Disease of the 
Air Passages, by William Perry Watson, A.M., M.D., Jersey 
City, N. J. Reprint from Virginia Medical Monthly for 
October, 1889. 


The Medical Digest. 


PROFESSOR JACCOoUD, of Paris, considers the sali- 
cylate of soda as the best antipyretic in febrile tuber- 
culosis, given in a maximum dose of two grammes in 
twenty-four hours. A daily dose of one gramme 
may-be continued for a long time, taking the precau- 
tion to give the patient a large quantity of water 
after each dose. In the light of present facts he con- 
siders it inadmissible to give the sulphate of quinine 
in these cases.—/Jour. of Amer. Med. Association, 














A. VorrorFF, of Moscow, has made some interesting 
studies as to the active agent in the production of 
small-pox.. He found in the pustules of inoculated 
calves various microbes already known. Inoculations 
with artificial cultures of these gave no results, 
whereas inoculations with combinations of them pro- 
duced characteristic variolous pustules, and animals 
so treated were proved to be protected from small- 
pox. The observations open an. interesting and 
probably valuable field for experimentation. 





—Jour. Amer. Med. Association. 
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l 
Dr. J. FRANK reports in the orth American Prac- 


titioner a case of gastro-enterostomy performed for 
cancer of the pylorus. The patient, a woman of 
forty-seven, died seven days after the operation, 
never seeming to have rallied properly. We notice 
that forty needles were prepared previous to begin- 
ning theoperation, and presumably that many stitches, 
if not more, were used. At any rate, two hours 
were consumed. We wonder if the surgeon had used 
the rubber ring method, by which that operation can 
be performed in twenty minutes, whether a better re- 
sult might not have been recorded. 





WE were surprised to hear from a student at one 
of the leading London hespitals, recently, that smok- 
ing was not allowed in the post-mortem room. It is 
rare, nowadays, to find a student who does not in- 
dulge occasionally in the leaves of the zzcotiana ta- 
bacum, and at most of the hospitals no objection is 
made to its use in the post-mortem room, where its 
fragrance and probably prophylactic properties against 
the various noxious gases and germs, render it a val- 
uable accessory. We are no advocate for turning a 
room for pathological research into a smoking saloon. 
but think that when a subject is in a high state of 
decomposition, or in a post-mortem examination of 
gangrene of the lung, for instance, it should be left 
to the discretion of the Pathological Registrar, or 
some other responsible person, as to whether the stu- 
dent should be allowed a pipe or not. The theory 
advanced that smoking would take the student’s at- 
tention from the teaching, is absurd, as he is in a 
much more suitable state of mind to receive impress- 
sions in his cerebral grey matter when inhaling a fra- 
grant odor, than when half stifled with a mephitic 
gas. It is all very well for the authorities, who don’t 
go into the post-mortem room, to say that students 
should not mind these pernicious odors; but a man 
enfeebled in health by late hours consequent on hard 
reading, and worried by examinations, acts as a good 
‘soil in which these gases, loaded with micro-organ- 
isms, may develop; from experience he finds that 
headaches and nausea arise after standing over a de- 
composed body, and, therefore, shuns the room and 
loses that practical knowledge so essential in his after 
career. In these days hospital authorities must move 
with the times and grant concessions, or they will 
find that their medical schools will be ‘‘ boycotted,’’ 
or the students will follow the example lately set 
by so many of the overwrought community, and 
‘* strike.’’— Hospital Gazette. 





THE State Hospital for the Insane, at Warren, has 
erected a building designed to have in it a gymnasium 
and Turkish bath for the use of the patients, on the 
ground floor, and in the second story a large reading- 
room and museum. The building is 30x90 feet in 
the clear in the inside, and the rooms are as bright 
and cheerful as abundance of sunlight can make 
them. The trustees of the hospital have directed 
that “teachers may be appointed who are competent 
to give tuition in rudimentary branches and in the 
natural sciences ; also in modeling in clay, drawing, 
painting, bronzing, casting in plaster, gilding and 








other features of decorative work, and in calisthen- 
ics.’’ ‘‘Opportunity shall be afforded to such attend- 
ants as may desire to pursue a course of study and 
training as nurses.’’ ‘They also requested the Super- 
intendent to prepare another edition of the Manual for 
Attendants, published by him in 1857. ‘The course 
of instruction for attendants, which commenced in 
December, will include the general principles con- 
nected with the treatment of mental disorders. The 
management of emergencies, bandaging, poultices, 
etc., and physiology and hygiene, are taught in the 
schools, and also practical instruction in massage, and 
after a time, instruction with practical operation in 
making soup and diet for the sick. 

During the latter part of June the trustees made a 
visit to the Hospitals for the Insane in New England, 
after attending the meeting of the Association at 
Newport. Last year they visited all the Hospitals 
for the Insane in Pennsylvania, and some in New 
Jersey, and they will probably continue their visits 
each year in other sections, to inform themselves 
more fully of the management of other hospitals, 
and profit by any information they may receive. 

—Journal of Insanity. 
FRENCH NOTES. 
Translated by A. E. Roussel, M.D. 

NEw MODEL OF THERMOMETER.—At a meeting of 
the Société Médico-Psychologique, M. Rouillard pre- 
sented a new model of thermometer destined to facili- 
tate the examination of temperature, in persons vio- 
lently agitated. The instrument, which is very short, 
disappears entirely within the rectum, and, conse- 
quently, runs no risk of being broken, no matter how 


violent the movements of the patient. The thermom-. 


eter is withdrawn by means of a cord previously ar- 
ranged. To obviate a defect in graduation due to 
the short column of glass, two separate thermometers 
were constructed : one of which registers from 35° to 
42°, for the high temperatures, the other, from 30° to 
37°, for the low temperatures.—La Tribune Médicale. 


TREATMENT OF INGROWING NarL.—Clemens has 
obtained good results in the treatment of the above, 
by the use of thin sheets of tin-foil which is used for 
enveloping chocolate and other alimentary products. 

He appllies to the nail a single or double sheet of tin 
and with the assistance of a thin blade insert the sub- 
stance between the nail and ulcerated tissues. Once 
inserted, he maintains the tin-foil in place by the ap- 
plication of a little yellow wax which is moulded over 
the parts. This application should be renewed every 
four or five days. ‘The action of the metal is, accord- 
ing to Clemens, rather chemical than mechanical. 

—Journal de Médicine de Bordeaux. 


INTERNAL ADMINISTRATION OF HyDROCHLORIC 
Acip AFTER SWALLOWING A Nail; RECOVERY.— 
Dr. Molony reports a case of a man who had acci- 
dently swallowed an iron nail, three inches in length. 
Immediately afterwards, he experienced violent pains 
along the cesophagus, and later, near the pyloric ex- 
tremity. M. Malony prescribed an alimentation 
composed exclusively of bread and milk, and be- 
sides the internal use of hydrochloric acid in fairly 
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strong doses, with the hopes of transforming the nail . 
into a soluble salt ; from time to time an enema to 
facilitate the stools. 

During the first ten days the fecal matters were 
black in color; the pains in the stomach progressively 
disappeared. Ina very short time the patient was 
completely cured.— Revue de Thérapeutique. 


TREATMENT OF FROSTBITE. — Leibreich recom- 
mends the following lotion: 


R. - Alum, 
RR iss, cr Sie a ee aa 5 grammes. 
ROSE WEED 2 be lel es ad an 300 “ 


He also recommends the pomade of Hufeland, 
which is composed as follows: 


ee err ere 5 grammes. 
OMmmmeht 0 eS 25 - 
Or, 
R.—Camphorated oil ........ 2 grammes. 
Manone 26 SS ey 8 Es 20 “ 
—Le Bulletin Médical. 


ANTISEPSIS OF THE URINARY PassaGEs (Philip 
peau).—Creoline can be administered in capsules, in 
doses of five or six a day, according to the following 
formula : 

ti... ee eee © gr. OI 
Oil of fagus sylvatica ...... I gramme. 

In gelatinous capsules. 

Or the following pills administered in doses of from 
five to ten a day: 


ee a. A ee eee ee I gramme. 
Extract of licorice, 
Powdered licorice, 4, q. s. 
Make into 50 pills. 
R.—Acid salicylic . 2... 2... I gr. 5 
Borateofsoda...... se eae 
Syrup of orange. ........ 30 “f 
Distilledwater.......... 120 ‘‘ 
To be taken in the 24 hours. 


—Revue de Thérapeutique. 





THE TREATMENT OF TUBERCULAR ARTHRITIS BY 
THE INJECTION OF IoDOFORM.—Krause, of Halle, 
has directed his attention lately to the treatment of 
tubercular arthritis by means of injections of iodo- 
form, and the results of his investigations are most 
valuable. 

The iodoform is not intended to be absorbed into 
the system, but to have a local action solely ; and on 
this account all solutions in ether, alcohol or oil are 
to be avoided. Such solutions are not only dan- 
gerous if used in large quantities, but they are 
absorbed so quickly that there is no time for logal 
actiom He has found the following mixture to give 
the greatest satisfaction ; and inasmuch as none of 
the iodoform is dissolved none is absorbed into the 
system.. ' 


B.—Iodoform pulv. ............ Zij. 
Muc. gum. arab. ........2.6. 3i- 
Glycerine. ........ b gtd een Ziiij. 
My, GAM. oe es q.s.,ad.. . 3xx. 


M.--Sig. Ten per cent. iodoform of mixture. 


He has also used iodoform suspended in glycerine. 





This is prepared by rubbing up the iodoform with a 
few drops of glycerine, and then adding enough to 
make a ten per cent. mixture. The operation varies 
according to the condition of affairs; there may be 
simply a fungous synovitis, or a collection of pus 
within the joint, or an abscess in the vicinity of the 
affected joint. By means of a trocar the pus, whether 
in the joint alone or in an abscess, is evacuated and 
the cavities washed out clean with a three per cent. 
boracic acid solution. The iodoform mixture is then 
injected in quantity sufficient to slightly distend the 
joint and abscess cavity, and although the average 
quantity used varies from 3 v to 3 x, still in one case 
3iij were used without danger. Where there is sim- 
ply a fungous synovitis the mixture is injected into 
the synovial sac, and considerable force must be used 
in injecting. About 3j can be used in these cases 
in adults, while in children 3j is the average. 
Here a twenty per cent. mixture in glycerine is pre- 
ferred. After the canula has been removed, passive 
movements of the joints are made in all directions, 
and then massage isemployed. Unless there is severe 
pain, it is much better not to keep the joint quiet, 
for suitable movements help to bring the iodoform in 
contact with all parts of the joint. The operation 
itself is not painful, nor is it followed by severe pain. 
Immediately after the operation, however, a slight 
rise of temperature is often noticed ; but after two or 
three days it reaches normal. This is to be attributed 
to the passive motions advised after the injections. 
These injections may be repeated once a month, or 
even oftener if necessary. In some cases there is 
a remarkable diminution in the pains experienced, 
and even one injection has worked wonders in this 
respect. 

After the first injection pus generally collects again, 
but after being evacuated several times it gradually 
diminishes in quantity until it ceases entirely. 

Iodoform seems to have a specific action on the 
abscess walls, ana changes a tubercular cavity into - 
one lined with simple granulation tissue. Prognosis 
as to motion depends on the severity of the disease, 
and all grades of stiffness have been noted. Fixa- 
tion, however, is never employed unless the pain is 
severe, and the passive movements used undoubtedly 
prevent anchylosis. With these injections any ortho- 
peedic measure may be combined. 


ATROPINE IN ENURESIS.—Dr. William Perry Wat- 
son, of Jersey City, N. J., recommends the following 
formula for enuresis, diurnal and nocturnal, in child- 
ren: 

R.—Atropie sulph, ..... eo oe. -« EE J 
Aq. destillat. .......... 3 j.—M. 


Of this one drop for each year of the age of the child is 
given at four and seven o’clock in the evening. 


Under this treatment a permanent cure was effected . 
in a series of thirty consecutive cases occurring in 
private and asylum practice. He claims that the 
sulphate of atropine in enuresis is a remedy which is 
unequalled in materia medica. 





—Cincinnati Medical Journal, 
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Medical News and Miscellany. | 





BELGIAN physicians are vaccinating the natives of 
the Lower Congo. 


New York City has been suffering from an epi- 
demic of suicides. 


Dr. A. W. Hocensusu, of Bethlehem, died on a 
train at Cleveland, Tenn. 


ATLANTA, Ga., is to have acity hospital named 
after the late Henry W. Grady. 


THE North Philadelphia Medical Society has ap- 
plied for a charter for a hospital. 


SEVENTY-SEVEN per cent. of the inmates of Russian 
Foundling Asylums die in infancy. 


DuRING 1889 the Children’s Hospital received 375 
cases, and treated 3,578 out-patients. 


CATARRHAL pneumonia has developed among cat- 
tle at Eden, Pa., and several have died. 


THREE hundred and fifty-four children are being 
cared for by the Children’s Aid Society. 


Dr. W. R. D. BLAcKwoop was elected President 
of the American Anti-Vivisection Society. 


It is said that several cases of poisoning have re- 
sulted from the use of boric acid in surgery. 


THE Woman’s National Indian Association is pre- 
paring Indians for medical and nursing work. 


Dr. HowARD R. SWAYNE waselected visiting phy- 
sician to the Home for Aged Couples.—Pyress. 


DuRING. December 104 patients were treated in the 
Woman’s Hospital wards ; and 448 out-patients. 


THREE hundred and twenty-eight patients were 
treated in Cooper Hospital, Camden, during 1889. 


MASSAGE was a fine art with the Chinese about the 
time that Moses was maturing his plans for the exo- 
dus from Egypt. 


Mrs. ISABELLA BirD BISHOP, traveller and writer, 
has given $2,500 toward building a woman's hospital 
at Srinagar, Kashmir. 


THE deaths in Paris for the week ending December 
28, numbered 2334; an increase over the correspond- 
ing week of 1888 of 1301. 


Younc physicians in Wilmington object to the ex- 
clusive appointment of aged doctors as the staff of the 
Delaware Hospital in that city. 


IF we could moderate our hurry, lessen our worry, 
and increase our open air exercise, a large portion of 
nervous diseases would be abolished. 


SURGEON-GENERAL John B. Hamilton savs that 
not one-third of our population of a military age 
could pass the examination of a recruit. 


AUSTRIAN observers report an influenza bacillus, 
yellow, elliptic, with dark blue cassock-shaped 
heads, resembling somewhat Friedlander’s pneu- 


A CuHIcAGo boy affected with paralysis has had his 
spinal column laid bare and a clot of blood removed 
by his physicians, who hope to effect a cure. 


STAMMERERS are advised to keep silent for ten 
days, then to speak only in a whisper for ten more, 
and finally return to the ordinary voice gradually. 


Dr. HAND, of St. Paul, Minn., favors the placing 
of placards upon houses where scarlet fever exists, so 
as to give the public notice of the danger of infection. 


Dr. KENNEDY, of the Iowa State Board of Health, 
reports a fatal case of scarlet fever in the family of a 
washerwoman, traced to infected clothing sent her to- 
wash. 


AN inebriate in Brooklyn mistook a hospital col- 
lection box for a penny-in-the-slot machine and de- 
posited several nickels in the endeavor to procure 
mint candy to flavor his breath. 


Dr. Fay, of Altoona, amputated the leg of a man 
seventy-three years old, for senile gangrene, on Sep- 
tember 10, 1889. At the present date he is doing 
well, and is able to be around the house. 


La France Medicale has enlarged her borders, and 
now comes to us as a handsome journal. It is essen- 
tially a mews journal, issued twice a week, thus giv- 
ing the latest intelligence on matters medical. 


. Dr. H. W. Boons, of Shanghai, China, states that 
additions are to be made to St. Luke’s Hospital build- 
ing in that place, the expenses to be paid entirely out 
of the savings and investments of the hospital. 


A MAN in New York City, arrested in a supposed 
drunken stupor, was found to be affected with a pe- 
culiar brain trouble, from which he is unable to keep 
awake. Nothing can be done to relieve him, and it 
is thought that he will sleep himself to death. 


Dr. ALICE BENNETT, President of the Montgom- 
ery County Medical Society, has appointed Dr. 
Samuel Wolfe, of Skippack; Dr. P. Y. Eisenberg, 
of Norristown, and Dr. Abbott, of Bryn Mawr, mem- 
bers of a committee to arrange a course of lectures on 
nursing. 


Tue doctors of Broeklyn have followed the lead of 
their brethren in Jersey City and established a Phy- 
sicians’ Protective Alliance. The society has grown 
until it now numbers four hundred members. The 
bills turned in during the first month by the members 
aggregated $32,000, and two black lists have been 
| printed, in which are the names and addresses of 
1*440 residents of Brooklyn who are in arrears for 
their medical attendance. 


SPEAKING of a threatened suit for malpractice 
against a Cincinnati physician, a despatch to the 
Evening Bulletin gives the following : 

Dr. Culbertson, editor of the Lancet-Clinic, characterized 
the attorneys’ conduct ‘as a villainous attempt at blackmail. 
To-day Burch and Johnson ca led on Culbertson with horse- 
whips, and began beating him. Five minutes ‘later both at- 
torneys were flying out of doors with black eyes, bleeding 





monia bacteria. 








noses, bruised heads, and in a generally demoralized condi- 
tion. Later they were arrested for assault and battery. 
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THE late Dr. Doellinger was a physician in whose 
hands any patient might reasonably have felt safe, 
but for all that, it is stated in a cable dispatch that 
his death is believed to have been hastened by his 
persistent indulgence in the cold bath after he had 
been attacked by the influenza. 


A FRENCH malefactor is said to have selected vic- 
tims of an emotional temperament, magnetized them 
and ordered them to commit suicide. One victim did 
so. The question has arisen, whether, under the law, 
the offence constitutes murder. A train of troubles 
follows in the wake of hypnotism. 


G. FREDERICK WRIGHT, President of Oberlin Col- 
lege and author of ‘‘ The Ice Age of North America,’’ 
will have a short article in the February Scribner's 
on the curious and very ancient image thrown up, 
not long ago, by an artesian well at Nampa, Idaho. 
Several very accurate drawings from the image ac- 
company the article. 


THE Illinois Board of Health has completed its 
register of physicians and midwives. ‘The last edi- 
tion showed there were 6,065 practicing physicians 
in Illinois. The present report will show a falling 
off in sixty-three counties outside of Cook, aggregat- 
ing about 170. The remaining counties outside of 
Cook show small gains, while in Cook County the 
increase exceeds 500 since the last report. 


THE INFLUENZA.—Last week’s mortuary record 
gave unmistakable evidence that the influenza has 
abated. From 777 in the preceding week, the num- 
ber of interments fell to 552. Of these, the principal 
causes of death were as follows: 


WHOUUNOWIG 5. sg 8 ee ate 126 
MS Go aa ka el OSs bg Sie 88 
ESS on ei: 6 eee ae oe pe ere 25 
FIR oo ale k toes es eee Le 23 
Typliew fever... 0.6.22. .0 0% 20 
CMEC eg Saeco orig alae I ated 16 
Inflammation of brain ........ 15 
COnVIISIONe: 6-0 fw eb ee er 15 
DES: 6 ek aes Cut eee Oe 
FRGGEUGIBEQSE. fe oe be 14 
BEGUGHIIS 66 cS ra SN 14 
SR a ee eee nec ec a aera 13 
VT LLG) 1 Pane ene ar 12 
RCMB ERT 56 6). fe idee 52 SP ashe es 12 
Congestion of lungs ......... Io 
Total from respiratory diseases ...... 277 
Total from microbic diseases ....... 300 


During the week, pneumonia continued to develop, 
though with less frequency. ‘Three cases of pleurisy 
appeared in the writer’s practice—the first he has had 
during the present epidemic. All developed during 
attacks of influenza, and insidiously. There is dan- 
ger that. every febrile case may be considered 
‘‘ grippe’’ or pneumonia, and that pleurisy or peri- 
carditis may go unrecognized, because the physi- 
cian’s attention is not directed to the possibility of 
their occurrence. 


A formula which has proved very useful in cases | 


' where a tonic was indicated, is the following : 


k.—Tinct. capsici .. 2.2... ee. fZss. 
Tinct. hydrastis. ........ f3j. 
BA, COCR ase ee die f 3 viss 


M.—S. f3ss as required, 





THE amateur doctor has been in his glory since the 
influenza began. Many a pound of antipyrine, quinine 
and camphor has been administered at his suggestion ; 
and the amount of harm done can never be calcula- 
ted. It is probable that. thousands of persons sup- 
pose they have had the grip who simply suffered from 
the effects of these alleged preventives. 


THE Goverment Agent at Pueblo, N. M., suggests 
that some of the most promising of the pupils at Car- 
lisle or other Indian schools should receive a medical 
education, as physicians are greatly needed in the 
Pueblo villages and reservations. The number of 
deaths from small-pox, ‘diphtheria and kindred dis- 
eases is exceedingly large, and could be reduced by 
the exertions of resident physicians. 


= 


To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer's name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received an published as space allows. 

Address all communications to 1725 Arch Street. 














Army, Navy & Marine Hospital Service. 


Official List of Changes in the 1¢ Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
January 12, 1890, to January 25, 1890. 

By direction of the Secretary of War, the leave of absence 
granted Major Calvin De Witt, Surgeon, in S. O. 146, Decem- 
ber 21, 1889, Department of Dakota, is extended to include 
February 21, 1890. Par. 5, S. O. 12, Headquarters of the Army, 
A. G. O., January 15, 1890. 

By direction of the President, the Army Retiring Board 
appointed by War Department order dated January 8, 1890, 
from Headquarters of the Army, to meet at Los Angeles, Cali- 
fornia, will meet for the examination of Major Leonard Y. 
Loring, Surgeon, at San Diego, California. S. O. 18, A. G. O., 
January 22, 1890. 

Leave of absence for seven days, granted Captain Charles 
S. Black, Assistant-Surgeon, by the commanding officer, Fort , 
Duchesne, Utah, is hereby extended twenty-three days, with 
permission to apply to the Adjutant-General of the Army for 
an extension of three months. Par. 3, S. O. 1, Department 
of the Platte, January 1, 1890. 

Leave of absence for one month is hereby granted Captain 
William G. Spencer, Assistant-Surgeon, Fort Bridger, Wyo- 
ming. Par.1, S. O. 4, Department of the Platte, January 20, 
1890. 

By snetun of the Secretary of War, the extension of 
leave of absence granted Captain Charles.S. Black, Assistant- 
Surgeon, in S. O. No. 1, January 1, 1890, Department of the 
Platte, is further extended to include April 30, 1890. 

The resignation of Captain Charles S. Black, Assistant- 
Surgeon, has been accepted by the President, to take effect 
April 30, 1890. Par. 1, S. O. 18, A. G. O., January 22, 1890. 

Changes in the Medical Corps of the United States Navy 

for the week ending January 25, 1890. 

Assistant-Surgeons T. A. Berryhill and A. R. Wentworth 








ordered to examination preliminary to promotion. 
y ‘ ' 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Appendicitis or Typhloenteritis, Homans. Boston Med. and 
Surg. Jour., Jan. 23, 1890. 

Acetanilide in typhoid fever, some peculiar results following 
the use of, Scott. Cin. Lancet-Clinic, Jan. 18, 1890. 

Arsenite of copper in bowel complaints, Worsham. ‘Therap. 
Gaz., Jan. 15, 1890. 

Amputation of the hip-joint, Garder. Brit. Med. Journal, 
Jan. 4, 1890. 

Acute hemorrhagic glossitis, Holger Mygind. Jour. Laryn- 
gology and Rhinology, Jan., 1890. 

Air-passages, condition of the, in West Indin leprosy, Hilles. 
Lbid. 

Atresia hymenalis et vaginos, Adams. Kansas Med. Jour., 
Jan., 1890. 

Aneurism of the aorta, diagnosis and treatment of the, 
Powell. The Lancet, Jan. 4, 1890. 

Acute obstruction of the bowels and peritonitis, Wherry. /dzd. 

Accouchements, traité pratique des. Archives de Tocologie, 
Dec., 1889. 

Bronchial asthma, the rational treatment of, Knight. Boston 
Med. and Surg. Jour., Jan. 23, 1890. 

Caustics in the treatment of malignant diseases in certain lo- 
calities, on the neglected advantages of, Matas. New Orl. 
Med. and Surg. Jour., Jan., 1890. 

Chinese lepers at quarantine station, Griffith. Austral. Med. 
Jour., Dec. 15, 1889. 

Cervix, minor lacerations of the, Bushong. Med. Record, 
Jan. 18, 1890. 

Consumption, the climatic causation of, Baker. Jour. Amer. 
Med. Ass’n, Jan. 18, 1890. 

Constipation in children following diarrhoea, Vernon. N. E. 
Med. Monthly, Jan. 1890. 

Contracted bladder, treatment of, by hot water dilatation, 
Stone. Atlanta Med. and Surg. Jour., Jan., 1890. 

Carcinoma of the neck of the uterus, Heinricius. bid. 

Cocaine habit, Zenner. Cin. Lancet-Clinic, Jan. 11, 1890. 

Chronic ovaritis versus cystic ovaries, Crowell. Kansas Med. 
Jour., Jan., 1890. 

Chronic cervical endometritis, M’Cracken. did. 

Case of Brown-Sequard, Shoemaker. Med. Bulletin, Jan., 1890. 

Distribution of the leprosy bacillus, Wynne. The Lancet, 
Jan. 4, 1890. 

Detachment of the retina, Friedenwald. Maryland Med. 
Jour., Jan. 11, 1890. 

De la colotomie dans le cancer du rectum, Denucé. Jour. de 

Med. de Bordeaux, Jan., 1890. 

Diffused popliteal aneurism, case of, Syme. Austral. Med. 
Jour., Jan., 1890. 

De la folie intermittente, Magnan. Le bulletin Méd., Jan., ’go. 

Eczema, thetreatment of, Knipp. Maryl. Med. Jour. Jan. 18, ’90. 

Epilepsy caused by intra-nasal disease, Crossfield. Jour. Amer. 
Med. Ass’n, Jan. 25, 1890. 

Elephantis telangictodes and molluscum fibrosum, a case of, 
Calwell. Brit. Med. Jour. Jan. 4, 1890. 

Epileptic insanity, various forms of. Amer. Lancet, Jan., ’90. 

Epidemic, the, as it shows itself in the East, Spear. Boston 
Med. and Surg. Jour., Jan. 16, 1890. 

Hysteria and neurasthenia, management and treatment of. 
The Amer. Lancet, Jan., 1890. 

Hydrophobia, case of, with remarks on the effects of, Huls- 
hizer. 

Heart and arteries, some organic non-valvular diseases of the, 
Edes. Va. Med. Monthly, Jan., 1890. 

Hepatic abscess, lectures on the syrgical aspect of, Godlee. 
Brit. Med. Jour., Jan. 11, 1890. 

Hypnotism, Bell. Med.-Legal Jour., Dec., 1889. 

Influenza, epidemic, Porter. Jour. Am. Med. Ass’n, Jan. 25, ’9o. 





Joint-diseases, symptomatology (No. 2), Steele. St. Louis 

Cour. of Medicine, Jan., 1890. 

Influenza in London, Sisby. The Lancet, Jan. 4, 1890. 

Influenza epidemic, notes on the so-called, Thorne. Jbid. 

Intestinal obstructions, Horton. Kansas Med. Jour., Jan., ’go. 

Kyste hydatique osseux du fémur, Dubourg. Jour. de Méd. 

de Bordeaux, Jan., 1890. 

Looking forward, Ottolengui. Dental Rev., Jan. 15, 1890. 

Liquide ammotique, de la faible quantité du, Truzzi. Archives 

de Tocologie, Dec., 1889. 

Legal relations of obstetrics, Draper. Boston Med. and Surg. 

Jour., Jan. 10, 1890. 

Maladies des femmes, du traitement manuel des, Philippeau. 

Gaz. de Gynécol., Jan. 1890. 

Methods for the detection of glucose, Curtman. St. Louis 

Cour. of Med., Jan., 1890. 

Mechanical treatment of hip-disease, Redlin. New Engl. 

Med. Monthly, Jan., 1890. 

Menorrhalgia and n:enorrspasm, Massey. Maryl. Med. Jour., 

Jan. 11, 1890. 

Medicine forty years ago, Green. Lehigh Valley Med. Mag., 

Jan., 1890. 

Medicine to-day, Estes. Jdzd. 

Middle ear disease treated with pilocarpin, Wood. Austral. 

Med. Jour., Dec. 15, 1889. 

Metatarso-phalangeal articulations, incomplete luxations of 

the, Woodruff. Med. Rec., Jan. 18, 1890. 

Menthol in laryngeal phthisis, Knight. Jour. Amer. Med. 

Ass’n, Jan. 18, 1890. 
Narcomania, criminal responsibility in, Kerr. Med.-Leg. 
Jour., Dec., 1889. 

Nouvaserie di buoni resultatidel massaggis, Agustoni. Archivio 
di Ortopedia, Jan., 1890. 

Organic urethral stricture, treatment of, McRoe. Atlanta Med. 
and Surg. Jour., Jan., 1890. -- 
Obstetrics and gynecology in St. Louis during the last twenty 

years, Maughs. St. Louis Cour. of Med., Jan., 1890. 

Ovaries, inflammation of the, Byford. Va. Med Monthly, 

Jan., 1890. 

Pneumonomycosis, Ross. Austral. Med. Jour., Dec. 15, 1889. 

Paralytics, the pulmonitis of, Bianchi. Montr. Med. Jour., 
Jan., 1890. 

Phlebitis, a case of recurring, Smith. Med. Rec., Jan. 18, 1890. 

Pulse, remarkably slow, Prentiss. Therap. Gaz., Jan. 15, 1890. 

Propagation of the communicable diseases and their preven- 
tion, Van Beffie. Maryl. Med. Jour., Jan. 11, 1890. 

Sullo stato presente della questione dell’ immunita. La Rif. 
Méd., 3 Dec., 1889. 

Typhoid fever, Cutler. Boston Med. and Surg. Jour. 

Tubal pregnancy, treatment of, Mooney. Weekly Med. Rev. 

Urine in pernicious anemia, Hunter. Pract., Dec., 1889. 

Varicose veins, radical cure of, by multiple ligation, Phelps. 
N. Y. Med. Jour., Dec. 28, 1889. 

Vaginal hysterectomy for cancer, Sinclair. Pract., Dec., ’89, 

Yellow fever, Forrest. bid. 

Surgery of the kidneys, Thornton. Med. Press and Circular. 

Subcutaneous glandular affections of the late stage of syphilis, 
on the, Lustgarden. Med. Record, Jan., 18go. 

Sobre una causa hosta hoy desconocida de detencion de la 
placenta y manera de reme‘tiarla, Rodriguez. Revista Med. 
de Mexico, Enero 10 de 1890. 

Scrofula among the Sioux, Graham. Amer. Pract. and News. 

Sclerosing mastoditis subsequent to purulent mastoditis in- 
terna, Lippincott. Jour. Amer. Med. Ass’n, Jan. 11, 1890. 

Scarlet fever aborted. by biniodide of mercury, Robson. Prov. 
Med. Jour., Jan., 1890. 

Transfusion de la sangre, Roussel. Revista Medica de Mexico. 

The physician’s proprietary articles, or uniform preparations 
for our pharmacopceia—Which? Rusby. Med. Record. 

Technique of operations for hernia, Lewis. Brooklyn Med. 
Journal, Jan., 1890. 

Three peritoneal sections on the same patient, Byford. Amer. 
Pract., Jan., 1890. 








Insane, treatment of the, Jones. Va. Med. Monthly, Jan., ’go. 


Tubercular disease of the knee-joint, operative treatment of 
Thomson. Prov. Med. Jour., Jan. 1, 1890. 
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